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A one te ALL WHO CARE ABOUT THE ART 
OF HELPING OTHERS TOWARDS A HEALTHY LIFE 





OOD HEALTH is a bonus we can spend freely on ourselves, 
(|: tribute we can pay to others, and a personal offering w. can 

make to heal our war-stressed age. There are ways of finding 
it, ways of avoiding lapses from it, ways of passing it on to others. 
Much of this hygienic lore is understood, some is understood but not 
generally practised, other health secrets depend on moods of Nature 
that have yet to be learned. 

Unfortunately, genuine knowledge is possessed by the few, whereas 
to bring results, knowledge must be spread among the many who are 
so anxious to receive it. People are asking urgent questions, and their 
instinct to know more about themselves is sound. 

This Journal will cultivate the technique by which the lessons of 
psychology and medicine can be handed to those who need them. The 
Journal will help those who have something to say, and make the job 
easy for those who feel they have anything to learn. But it is not just 
one more professional magazine for teachers and doctors. It will make 
an appeal to every mental adventurer, who is also interested in the art 


of putting things over. 
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It is really surprising that the ideal of health education should arouse 
resistance—but it does. 

We must begin somewhere, and reformers and dreamers know best 
how much energy is needed to produce the simplest change in the 
habits of that conservative animal—Man. 

Communal health is the consequence of work and foresight by 
someone. Every school child to-day inherits a whole endowment of 
medical learning gathered in toil and obscurity. If we are healthy, we 
can thank our stars that others quite unknown, are helping to keep 


us SO. 
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In discussing post-war developments, there is a tendency to think 
of the British people as millions of guinea-pigs. If the social plans fit 
some theory, we take it for granted that people will somehow fit the 
plans. 

But human beings are not experimental animals, and they are capable 
of putting up mighty opposition to designs they do not understand. 
From our knowledge of people’s reactions, we can learn which schemes 
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will work and which are likely to fail. For Health Education embraces 
not only knowing our subject, but studying the reactions of our object 
—child, woman and man, perhaps in that order. 
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Many of us practise Health Education vocationally, but without 
using the phrase. Every teacher who gives a Biology lesson, or illus- 
trates the bearing of Health on History, is a health educationist. 

Every teacher knows a few wrong-headed parents who cannot be 
induced to carry out medical recommendations that are obviously for 
the child’s benefit. 

The family doctor has to act physician to mind, body and soul, 
on many non-professional occasions. 

But nowadays the public asks for more and more, and its new thirst 
for health ideas is being slaked from dubious springs. Quackery 
abounds in high places, and among educated people. Even our public 
bodies have a minority whose ideas on health go back to the days of 
long ago. 

The pioneer of English sanitation, Chadwick, scorned public 
opinion, and his health reforms collapsed ignominiously. Ronald Ross, 
on the threshold of proving the transmission of malaria, was ordered 
to another part of India where no malaria existed, and for two years 
his research remained a question-mark. Unduly long lapses of time 
between scientific findings and their use for human welfare are occurring 
now. 

CWOTOOWT © 


Public health is being more and more linked with the reactions and 
desires of the ordinary person. So much is being done for people that 
it has become clear there are still more things they must do for them- 
selves. We are near a new phase in which what is now called preventive 
medicine may become absorbed in the larger conception of human per- 
sonality endowed with freedom to realise its full powers and gifts. 


CWT OWT O 


Those responsible for this Journal will try, with wisdom and 
tolerance, to meet the challenge in the enormous public fascination 
with the idea of Health to-day. 

Good Health used to be thought a gift of Nature. This Journal will 
regard it as more an act of will. 
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The Health Education Journal now replaces the former magazine 
Health and Empire of the British Social Hygiene Council, and will 
continue certain of the regular features of that publication. 
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THE MINISTER OF HEALTH 


Rr. Hon. Ernest Brown, M.P. 





The Minister of Health has the responsibility of advising 
Parliament on ways of safeguarding the health of the people, 
and to him the nation looks for leadership in these matters. 
Believing that our readers would like to know something of 
Mr. Ernest Brown’s personal attitude, the editor asked for an 
interview; the questions he put and answers given by the 
Minister reflect the contemporary spirit in the pursuit of 
health and conquest of disease. 


Epitor: Do you regard it as important that public opinion on health matters 
should be an intelligent public opinion? 


Minister: I should say that an intelligent public opinion is not merely 
important, but vital to progress towards better health. You will remember 
that two of Sir William Beveridge’s five giant enemies of human happiness 
are disease and ignorance. I entirely agree with him. There is no greater 
foe of mankind than disease. I do not need to remind you that the unhappy 
consequences of disease are not reflected merely in statistics of mortality 
or even in statistics of mortality and morbidity combined: the pain and 
suffering, the crippling which often follows acute illness, the economic loss 
to the community as well as to the individual, the high cost of treatment 
both in the homes of the people and in the maintenance of hospitals and 
similar institutions, and above all the immense unhappiness that disease 
causes not only its victims but also their kith and kin, have all to be taken 
into account. 

And ignorance is disease’s greatest ally. 


Epitor: Then you would regard education as an essential part of a progressive 
health policy? 

Minister: There is no doubt about that. Sir George Newman’s Outline of 
the Practice of Preventive Medicine had a striking passage about education 
which has stuck in my mind. The gist of it was that one of the most 
noticeable characteristics of the dark ages was fatalism; men were over- 
whelmed by circumstances; they existed under a sense of impending disas- 
ters that they could neither see nor prevent. Men who feel as they did—that 
external circumstances control their fate—despair of reform or progress; 
but let men once recognize that in large and increasing measure they are 
masters of their own destiny, and their life takes on a new, more hopeful, 
more purposeful aspect. Thus education is the instrument of reform, the 
giver of hope, the guide which directs the conscious individual effort 
without which health cannot be attained. For good health is much more 
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than a mere absence of illness; it is that sense of well-being, of exhilaration 
even, which we have when we say we are “‘sitting on top of the world.” 
When we have what Shakespeare called “sound and pristine health” then 
indeed “‘it is good to be alive.” 

We already know the benefits of good housing, a pure and ample supply 
of water, and efficient arrangements for sewage and refuse disposal. 
These are the very foundations of good health. We have also the advantage 
of extensive personal medical services such as the ante-natal and child 
welfare clinics, the infectious diseases, tuberculosis, and venereal disease 
treatment services, and the general and special hospitals. An educated public 
opinion realises the necessity for the continual expansion and adaptation 
of these services, for resort to early treatment, for measures of control 
over the individual in the interest of the community at large. 


Epitor: Js it then the considered policy of the Ministry of Health to encourage 
the education of the public in matters affecting health? 


Minister: Certainly. If you look at the Act of 1919 which established the 
Ministry of Health “for the purpose of promoting the health of the 
people,” you will see that it is the duty of the Minister to take all steps 
“to secure the preparation, effective carrying out and co-ordination of 
measures conducive to the health of the people” including “‘the collection, 
preparation, publication and dissemination of information and statistics 
relating thereto.” This duty of disseminating information about health 
cannot be discharged merely by the publication of annual reports and 
statistics. These reports are a valuable and indeed an indispensable part of 
the Ministry’s efforts to educate the public on health subjects. But they 
reach a comparatively small number of people. To reach the public at large 
the Ministry has obviously to employ other media. Long before the war, 
for example, it organised a comprehensive health exhibit at the. Glasgow 
Exhibition. More recently it has taken the lead as indeed it must 
always take the lead in educational campaigns aimed at securing the 
immunisation of children against diphtheria and at reducing the amount 
of infection which is spread by careless coughing and sneezing. It took 
steps also to remove the taboo on the public mention of syphilis and 
gonorrhoea. But its work in the educational field is not to be measured 
merely by reference to nation-wide campaigns. It does an enormous 
amount of educational work unobtrusively day by day, through the 
speeches of its Parliamentary representatives, periodical conferences 
which I and the Chief Medical Officer have with the Press, broadcasts, 
films, posters and exhibitions produced with the assistance of the Ministry 
of Information, and the continuous contact which its Press Office has with 
the newspapers and magazines. 

Apart from the educational work which it undertakes centrally in this 
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THE MINISTER OF HEALTH 


way, the Ministry takes every opportunity to impress upon Local Autho- 
rities the desirability of their exercising their powers to publish educational 
matter on health questions in their areas. The help of the Central Council 
for Health Education, as well as of the Ministry, is at their disposal for 
this purpose, and I am glad to know that they are making more and more 
use of it. The Local Authorities have the great advantage of personal con- 
tact with the public. Consider for example the amount of education which 
is given day by day in the Local Authorities’ ante-natal clinics and child 
welfare centres. And what better teachers on hygiene, feeding and all the 
other questions which affect the health and well-being of mothers and 
children could there be than the Local Authorities’ health visitors ? There 
is no limit to the educational activities which the Ministry centrally and the 
Local Authorities locally can undertake. And in my view this must go 
on and be progressively improved and intensified. 


Epitor: What do you consider the most profitable line of approach to this 


problem and the fields that will best repay cultivation? 


MinisTER: That is a question which it is difficult to answer in detail. The 


methods we have adopted centrally and locally to educate the public about 
the need for immunising children against diphtheria, and the dangers of 
droplet infection were recently investigated with the object of measuring 
the public’s “health consciousness” and the value of the different publicity 
media employed. These media, I may say, included all those generally used 
—Press advertising, editorial matter, posters, pamphlets, broadcasting and 
films. There is not time to give you all the results. But broadly speaking 
the investigation showed that our diphtheria propaganda had succeeded 
in bringing home to the public how deadly diphtheria is to children, 
and that immunisation is the only safeguard. The attempt to ascertain 
what particular media brought parents to the decision to have their 
children immunised was not so successful. It did reveal what one would 
have expected, namely that the personal influence of the family doctor or 
the school teacher or the health visitor was more effective in producing 
action than any of the more general publicity media. But in trying to weigh 
the relative potency of these media the investigators came up against the 
individual’s difficulty in remembering what influenced him most. 

I believe that successful publicity must embrace all known media and 
that action results from the cumulative effect of seeing or hearing the 
same advice repeated in newspaper, film, poster, pamphlet, and broadcast 
rather than from any one of the five. In health education we must of course 
have a short term programme to help solve the problems of the moment, 
and a long term programme to teach children from their earliest years the 
art of living, so that they may grow up in the knowledge that to be healthy 
means something more than to be free from illness, and involves conscious 
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obedience to a few simple rules for which no health service can be an 
adequate substitute. The maternity and child welfare centres, the parents, 
the schoolteacher, the youth leader, the newspapers and the rest all have 
their part, but the foundations must be laid in the centres, the home and 
the school. That is why we have begun to concentrate on the mothers. 


Epitor: What part do you consider can be played by “The Journal of Health 
Education”? 


Minister: The functions of the Journal as I see them are to record what 
is being done in the health education field by progressive Authorities, 
both in this country and abroad, to stress fully the need for vigorous 
and sustained action in the health education field, and the extraordinarily 
valuable results which may be expected from such action, to make the 
advice of experts in presentation available to those whose duty it is to 
undertake educational schemes, to catalogue the material available, to 
provide a forum for the discussion of subjects and methods, and generally 
to act as the guide, counsellor and friend of all those concerned with 
promoting the health of the people. 


Epitor: What message would you like to give to those whose work as doctors, 
educators, teachers, youth leaders or nurses, gives them an opportunity of 
taking part in health education? 


Minister: Well, I think it fortunate that this first number of the Journal 
coincides with the beginning of a New Year. First, I should like to send 
greetings to the members and staff of the Central Council for Health 
Education who have given the Ministry so much valuable support, and 
the Local Authorities so much practical help; it is a partnership which 
will, I hope, go from strength to strength. Then I should like to con- 
gratulate all those others who have helped in the diphtheria immunisation 
campaign on the results which have been achieved. There remains much 
to be done, but we have succeeded in immunising millions of children 
between the ages of one and fifteen in the short period, as educational 
campaigns go, of two years. That success should lead each one of us to 
resolve that in 1943 we will redouble our efforts and make sure of reach- 
ing our objective. At the same time we should remember that there are 
other fields in which strenuous and sustained effort is becoming increas- 
ingly necessary. To mention only two, there is immediate work to be 
done on venereal diseases and tuberculosis, two great social scourges of 
war time which education would do much to remove. But looking back 
on our past we can take heart and go forward with the certainty that, 
slow as our progress has been, it is nevertheless progress towards a 
happier, because a healthier, Britain. 
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THE RADIO IN HEALTH EDUCATION 


By Cuares Hitt, M.D. 
Chairman of the Central Council 





HEALTH propaganda, like all other forms of propaganda, must be judged by 
its effects. Whether the medium be the leaflet, the poster, the film or the 
broadcast, health education depends for its success on the achievement of 
certain standards in both matter and manner; and the greater of these is 
“manner.” Indeed, if health education is undertaken by an informed and 
intelligent person or body, the accuracy of its matter can be assumed or 
ensured. But, alas, matter, and the accuracy thereof and the grammatical 
character thereof, are not enough! Important though they are, intelligibility 
and simplicity of expression are not enough. Clarity of type and range of 
voice are not enough. There must be yet another quality, perhaps best 
described as the quality of “news.” 

What is this quality of “news”? The doctor in the Divorce Court is 
news. The doctor on his daily job is not news. The announcer drunk is 
news. The announcer sober is not news—though he may be the mouth- 
piece of news. Faithfulness, overwork and health are not exciting or dra- 
matic. Crime, immorality and disease can be both exciting and dramatic. 
This phenomenon is deplorable, but not unfamiliar. The public is interested 
in “news” but apt to be bored by the prosaic recital of good advice or 
important but undramatic events. That, thanks mainly to the newspapers, is 
the condition of the public we are seeking to influence by health education 
—and we must face this fact. The public likes a “story.” This has not gone 
unrecognised by other bodies with other motives. Commercial firms and 
public bodies, including Government Departments, now know how to 
influence public opinion by deliberate and sometimes imaginative efforts 
through “public relations.’ The raw material of public relations is the 
“story,” and as “‘newsy”’ a story as possible. 

There are two main reasons why advertising and propaganda have 
attained their dimensions and influence in the modern community. First 
the mass production of goods demands means to influence mass public 
opinion. Secondly, government is so complicated and so highly organised 
that it needs machinery to instruct public opinion about State services and 
Government machines. 

Health education can succeed only if it uses modern methods and up-to- 
date “psychology.” One of its biggest enemies is the patent medicine racket 
and the enormous advertising machine which this racket has created. Until 
our story of health is as effective as this story of disease, we must count 
ourselves as comparative failures at our job. True, we can work to curb the 
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less reputable activities of this trade by legislation and education; but we 
cannot ignore the lessons of their success. The stodgy leaflet is no match 
for the skilful advertisement aimed at “coining money out of fear.” The 
uplift film can put up no fight against the glamorous production. The dull 
scientific broadcast can never compete with dramatised life histories of the 
world’s great men. 

Obviously the difficulties before those who would wish to spread the 
gospel of better health are great. They are poor—for such dividends as 
good health can pay will go mainly to posterity and certainly not to its 
advocates. They are certainly too poor to buy newspaper space as a regular 
thing. They must, of necessity, look far ahead—and the future yields fewer 
“stories” than the present or immediate past. They must base their policy on 
such matters as promoting a fuller understanding of the workings of the 
human body, on the recognition of human biology as a cultural subject no 
less interesting or important than geography or economics. They must 
work through the training college and the school and possibly even through 
the examination syllabus. 

They must confine their educational work within the narrow limits of 
scientific knowledge of health. Those limits are narrow, for all too little is 
known of preventive medicine and of positive health. But, despite these 
limitations, they can and must adapt their methods and their media to the 
times in which we live. 

Where does the public get its knowledge of health and disease? This 
question has never been scientifically answered, though we may hazard a 
guess that much of it is culled from the advertisements of patent medicines 
in the public press. How can a public, admittedly interested in disease, be 
brought to find “news” and interest in the story of health? Why should a 
troublesome stomach be a more fertile source of daily conversation than a 
rosy cheek or a set of undecayed teeth? Has the leaflet outlived its day of 
usefulness? Is the single poster, unsupported by other posters or other 
forms of propaganda, of any lasting value? Does money, pound for pound, 
spent on a documentary film yield results comparable to those yielded by 
money spent on an entertainment film, with a health message embodied in 
it? Is the newspaper more or less valuable than the radio? Can health 
education make appreciable progress without greatly increased financial 
resources? These are some of the questions which health educators must 
face—and indeed the Central Council is now facing them. 

Let us look at one question here. Is radio a valuable medium for health 
education? The B.B.C. is certainly alive to its possibilities. It is represented 
at the Executive Committee of the Central Council for Health Education. 
As a medium of adult education, radio probably has no equal in its potential 
value. As an adjunct to classroom teaching, radio is proving, through the 
special programmes for schools, a stimulus both to teachers and to children. 
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RADIO IN HEALTH EDUCATION 


Unlike the press, the revenues of the B.B.C. as distinct from those of its 
publications are not derived from commercial advertising, so that it can 
and does permit public discussion of the merits and dangers of some com- 
mercial advertising. The B.B.C. provides a forum for frank treatment of 
controversial subjects, particularly through the rehearsed discussion. It is 
not a slave of “circulation” and so need not always proceed at the same 
modest pace as public or published opinion. It is almost independent of 
Government control—no small advantage. It has courage and vision. It is 
inspired by a sense of public duty,and interest which is higher than that 
which inspires those who control some other media of public education. 
And not least of its virtues, it is heard and believed by millions every day. 

Here, then, is a medium of immense value to health education. Already it 
is being well used. There is a regular weekly health feature, addressed mainly 
to women at home, on Friday mornings at 10.45. There is a weekly five- 
minute talk on food and health every Wednesday morning at 8.15, heard by 
some four million people. There are special ad hoc broadeasts such as the 
history-making talk by Sir Wilson Jameson, the Chief Medical Officer of the 
Ministry of Health, on 23rd October, 1942, on Tuberculosis and Venereal 
Disease. 

As part of a long-term programme there have been special series, such as 
“Towards National Health” given some years ago and “The Human 
Body” series given in the early part of 1942. School broadcasts contain 
some of the finest material put over the air. In them there are many occa- 
sional references to health in various series on such subjects as Rural Schools, 
Citizenship, History, Science and Gardening. There are series of talks on 
general science, even including such subjects as Reproduction and Growth. 

For the last three years there has been given a special series of health 
talks for schools, consisting of five daily talks in one week. For example, the 
series in December 1942, consisted of talks on Eating and Drinking, Those 
Teeth of Yours, Coughing and Sneezing, Keeping Warm, and Any Ques- 
tions. Lastly, there are from time to time home news talks on health topics, 
including topical contributions by Sir Wilson Jameson and others. 

What of the future? The general criteria set out in the earlier paragraphs 
apply, with appropriate modifications, to broadcasting. Health must be 
made to tell an interesting and often a dramatic story. The attention must be 
roused at the outset and held throughout. The subject must often be “per- 
sonalised,” if only to bring health home as something of moment to the 
individual listener. In both manner and matter broadcasts must be warmly 
human rather than coldly scientific. They must be given, not in terms of 
condescending patronage, but in warm and friendly, if not breezy, tones. 
They must be genuine and sincere, for the mike is merciless to the artificial 
and the affected. 

Experience suggests that health talks should be short, probably not more 
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than ten minutes, and regular. They can with advantage be followed by 
questions or discussion, provided the atmosphere,of the “phoney” interview 
is avoided. 

Oddly enough there is still a tendency in high places, including the 
House of Commons, to regard health as a minor or departmental matter. 
Indeed, the House of Commons itself has been described by those who 
know it well, as a hotbed of quackery. 

All too many people, otherwise regarded as educated persons, reveal 
both abysmal ignorance and superstitious fear when they deliver them- 
selves, as often they do not hesitate to do, on questions of health and how 
to maintain or secure it. It will take years of public education to change the 
public’s attitude. It is probably true that only by raising the status of human 
biology to that of a cultural subject can ultimate success be achieved, though 
this does not mean that there cannot be valuable health education on a 
short-term policy. In both long-and short-term policies, broadcasting is a 
medium of great value, and potentially of still greater value, in moulding 
public opinion in matters of health. 
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CO-OPERATION: CHILDREN—TEACHERS— 
PARENTS 


By W. B. Little 
Headmaster Suffolk’s Senior Mixed School—Enfield 





SoMEONE remarked recently that in schools, the three R’s were no longer 
of major importance—now it was the three M’s—Meals, Milk and Money. 
It would perhaps be easy to ask whether the three D’s—Doctors, Dentists 
and Diet ought not to claim precedence. This interplay with words does 
stress the fact that the orientation’ and work of schools have altered. To 
attempt to teach children without taking notice of their physical condition 
and to omit from the curriculum any teaching of the principles to be ob- 
served to achieve and maintain health, is now known to be a mistake. 

The school has gained much from this wider understanding of its func- 
tion. Not only are modern school buildings of better design, the teaching 
more catholic in outlook, but the whole spirit of the school is more humane 
and sympathetic to the child. This is largely due to the co-operation which 
has taken place between all those who are specialists in the various fields of 
child welfare. 
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CO-OPERATION : CHILDREN—TEACHERS—PARENTS 


Parent and School 

Within the actual framework of the school there is need for co-operation 
in teaching the principles of health education. The question of co-operation 
between the parent and the school is fundamental. The parent must trust 
the school and justly do so, if this co-operation is to be real. The majority 
of parents are only too ready and willing to avail themselves of the services 
which the school and its ancillary organisations can render the child, and 
willingly co-operate. Unfortunately, the prejudices and apathy of some 
parents still prevent many children from receiving help, indeed, many are 
often rendered a disservice. 


Difficult Parents 


A mother had just come from the Medical Inspection Room, where the 
doctor had been examining her little boy. Turning to another mother she 
said, ““He says my boy wants glasses—well, I’m not having any child of 
mine in glasses. I don’t think a child looks nice in them.” The Head Teacher 
heard the mother say this, and asked, “What would you do if your child 
had bad toothache?” “Oh,” was the reply, “that’s different, he’d be keeping 
the whole house awake at night.”’ The remainder of the conversation need 
not be reported, but there is enoug!. evidence in what is quoted to illustrate 
one of the difficulties encountered in the campaign for health in schools. 
The prejudices, likes and dislikes, and preconceived notions of parents can 
be serious obstacles to efficient treatment of children who are in need of 
help. Recently a mother wrote on a form, asking for permission for dental 
treatment for her child, “Yes,—no stoppings.” Fortunately, as noted 
previously, the majority of parents do value the medical services provided 
through the schools, but often the child in need of most help possesses an 
obdurate parent. 

Parents frequently are also prejudiced about the need for removing 
garments in physical training lessons. Most Head Teachers have received 
visits or notes about the girl or boy who is “delicate” and must not remove 
any garments in drill. The request for the removal of footwear, where no 
plimsolls are available, meets with similar displeasure. 

Worse almost than the prejudiced parent is the apathetic parent, one who 
is not willing to do anything, will not sign any consent forms, and says that 
when she was a child, “they” never did things like this. 


Aim of the School 

The aim of the school should be to get the fullest co-operation between 
the school and the parents in all matters affecting the welfare of the children. 
It has been found that the best method of dealing with apathetic or prejudiced 
parents is to interview them privately, and to have a quiet talk about the 
needs of the children. If the parents will not come to the school, then it is 
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worth going to visit them. At heart, in spite of their prejudices, the great 
majority of people desire happiness for their children. Experience has shown 
that where a Head Teacher can give definite examples of the benefits of 
treatment to another child, this is helpful in getting a parent to agree to 
treatment for her own child. The dull child, who eighteen months after an 
operation for the removal of adenoids, gained a “place” for entrance to a 
secondary school, is one such example. All teachers must have similar cases 
that have come within their own experience to illustrate such talks. 


The Teachers’ Part 

The co-operation of the Staff in the first place, will be that which may 
naturally be expected: from teachers. In one of the reports of the Board of 
Education it was stated that the Teacher in English was a Teacher of English. 
Similarly, teachers with their specialised training will emphasise lines of 
conduct, which will help their pupils to good habits and healthy living. 
Specific subjects in the curriculum naturally give special opportunities for 
definite teaching in health education. The memorandum published by the 
Central Council for Health Education makes valuable suggestions with 
regard to this.* 

Teachers, too, have another important task to undertake. Children in a 
classroom are observed each day, and it is thus possible for a teacher to 
notice any defect, physical or mental, which is developing in a child. Thus, 
early treatment can be secured, and what may be but a minor defect at this 
stage, can be checked and cured. Posture, slight changes in the position of 
the feet in walking, evidences of eye strain, lack of control of fingers, deteri- 
oration in writing, earache, etc.,are among some of the first signs of the need 
for advice and perhaps treatment. Here the teacher can co-operate very 
closely with the School Doctor and the Nurses at the Clinics. It would 
seem that some general advice to teachers from the Medical Profession on 
this matter of child observation would be of great assistance. 

It is important, however, that teachers should remember in all teaching 
that the children should retain a healthy attitude of mind to all they learn 
about health and cleanliness. One lad was so impressed by a lesson that he 
heard on germs, that he washed nine or ten times a day, and scarcely wanted 
any food in case it was contaminated. Important facts had been omitted 
from the teaching, the emphasis had been wrong. Fortunately, the parent 
was sensible enough to come to the school, and explain what was happening. 
The boy was soon normal again. 


Co-operction from the Child 
This will be a reminder that in all the co-operation needed in health educa- 
tion, the chief factor is to get the active co-operation of the child himself. 
* “Health Education in the School.” 
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CO-OPERATION: CHILDREN—TEACHERS—PARENTS 


Indeed, in all true education, no success can be achieved until this link in 
the co-operative chain has been forged. For this very reason all the other 
links must be equally sure. What is the attitude of the child towards the 
teacher, the school-nurse, the school and family doctor? What is their 
attitude to him? In the final issue the child must desire to do ‘things for 
himself, to make an effort for himself, to achieve something for himself. In 
the classroom differing methods can be used, according to the age and 
home-background of the children, to train them in good and regular habits. 
The Health and Cleanliness Council publish a great deal of helpful litera- 
ture, including posters, which can be used with effect in the schoolroom. 
With senior children the general outlook fostered in biology and first-aid 
lessons must have a reflex action on health interests, and this, coupled with 
a sensible desire to start work with good health and good habits will prepare 
the way for adult life. 





Parent and Child 


The co-operation of the child has yet another subtle effect. Few parents 
will resist the wishes of children for treatment. If John comes home talking 
of immunisation, saying he wishes to go to the Clinic: if Mary brings home 
a dental form for signature, and says, “Mother, let me go,” then more than 
half the battle is won, even with a prejudiced or apathetic parent. Children 
will be more anxious to take treatment if they know that the School Dentist, 
Nurse or Doctor is sympathetic. A tribute should be paid to the patience 
and understanding of these officials. Many dentists will readily make appoint- 
ments for suffering children, the children get to know this, and ask the 
Head Teacher to make an appointment. A stopping comes out—“Can I go 
to the dentist?” a spot, a pimple—“Can I go to the Clinic?”—many such 
remarks show that children are getting real understanding of the principles 
of health education. 


Health Education for Adolescents 


There is still need for further co-operation. The majority of children 
leave school at fourteen. They become wage earners, entering workshops, 
factories and stores—little men and women in a new and strange world. A 
great deal of the everyday guidance gone, the problems of adolescence too, 
very present. These young people need some help and advice to continue 
their health education—a doctor, a dentist, a nurse, easily available, nutri- 
tion and rest adequately taken, a progressive building up of health, habit 
and life. Why should not the services available to the child be continued 
through adolescence. Examination of candidates for the Forces tends to 
show a deterioration in health after but a few years in industry. The work of 
the school, to be effective for the individual, for society and the State, must 
not cease with school days. 
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WHAT ARE WE TRYING TO DO IN HEALTH 
EDUCATION? 


: | By Proressor J. M. Mackinrosu, M.D. 
Professor of Public Health in the University of Glasgow 








Tue Annual Report of most School Medical Officers complains that un- 
cleanliness and unhealthy habits are restricted to a few incorrigible families 
who spoil the record of every school. No doubt many of these unteachables 
are mentally defective, but, however that may be, the education of adults 
in healthy habits is always a partial failure. If health education is to be 
successful, it must be introduced at a time when it can be moulded into 
habit and take part in the formation of character. 

My first question is: When should health education begin? The best 
period to begin is in the nursery school, where good habits are easily formed 
and fixed; and the /atest period at which we may hope for a high percentage 
of success is the age of twelve. The prospects are good, and if we sow the 
seeds now at the right season and on receptive soil, the harvest will not be 
long delayed. Look at the problem objectively: a child of twelve who 
receives in 1943 a well-designed course of education for health, continuing 
throughout school life and afterwards, has every chance of becoming an 
educated parent by 1958—only half a generation hence. A girl who has been 
well-taught in childhood is the only true teacher of her own children in 
their babyhood. 

It is sometimes argued that we should begin health education with the 
young woman who is expecting her first baby, but that is too late. We must 
take the longer view and begin now with girls and boys of twelve years as 
the spearhead of our intensive effort. By all means teach younger children, 
from infancy upwards, but if we have to husband our resources we must 
first concentrate on those who are educable and give the quickest and 
most effective return for our effort. Teaching from the age of twelve on- 
wards will begin to show results within five years and will reach its fullest 
development within fifteen years. Health education for adolescents and 
adults must be relegated to a secondary place. The time will soon come, one 
hopes, when health teaching will be woven into the whole fabric of educa- 
tion from infancy to maturity, but we must degin somewhere now, instead of 
diffusing energy over too large a space of time. 

The next question that arises is whether children of twelve years can be 
taught effectively. 

Some years ago it was my privilege to be School Medical Officer in a 
Midland town of about 50,000 inhabitants. Employment was fairly good at 
the time and there was no sharp difference in wages between one area and 
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WHAT ARE WE TRYING TO DO IN HEALTH EDUCATION? 


another. It happened that there were two elementary school departments 
attended by girls over eleven years of age. They drew their pupils from the 
same social class working at the same trade. The school buildings were 
practically identical—neither of them very satisfactory from the medical 
point of view. 

Miss A, the head teacher of school I, was an energetic, clever woman, 
and I imagine she was a good teacher. But she had no interest in health. 
Miss B., the headmistress of school II, was perhaps.less qualified academi- 
cally, but she thought of her pupils as persons. My experience was that 
whenever I visited Miss A’s school I found a doorstep strewn with orange 
peel and bits of paper. There was no answer to my knock, so I pushed my 
way into an untidy corridor where as a rule a few neglected coats lay on the 
floor. A slovenly girl, when asked whether Miss A was free, jerked her 
thumb towards the head teacher’s door, and passed on. I knocked and 
entered. Miss A, pushing aside her books with a gesture of impatience, 
looked up and exclaimed, “What, you here again already! I thought we 
had more than enough trouble with the dentist two days last week.” 

Next morning I visited school II. The entrance to the school was well- 
swept, and there was no trace of peel or paper. The first tap on the door 
brought before me a bright, smartly-dressed girl who at once said “Good 
morning, Sir; may I direct you?” I asked to see Miss B, and was at once 
conducted along a tidy corridor, where coats and hats were arranged in a 
neat row with a name attached to each peg. On the other side racks for soap 
and individual towels had been simply but cleverly improvised. I was asked 
to take a seat for a moment—and there was a seat to take! When I was 
admitted, Miss B rose eagerly to greet me: “I am so glad you have come, 
doctor,” she said, “because I was a little worried about Ruby Mathers: you 
remember the pain she had in her ankle last week . . .?” 

You think perhaps that the contrasting picture I have drawn is of little 
importance in the long run? Well, I don’t agree with you. I believe that the 
difference is vital. The health visitors who attended the infant welfare 
clinics told me that they could generally distinguish between mothers who 
as girls had been to Miss B’s school, because they were cleaner, more com- 
petent, and more co-operative. My own experience confirms this, and years 
afterwards, while I was carrying out housing inspections in rural areas, I 
had no difficulty in “spotting” housewives who as young girls had been in 
domestic service in good houses. It was quite easy—the clean working 
overall, the well-brushed hair; the white paper on the larder shelf, the neatly 
covered jam jars, the ingeniously stacked pots and pans all told the same 
story of good training that has become a friend for life. 

This brings me to the third question: how are we to educate for health? 
The first point I want to make is that, although it is much easier to under- 
take health education in a well-equipped modern school, it is by no means 
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HEALTH EDUCATION 


impossible to do a great deal in old and ill-designed premises. One of the 
worst object lessons I have ever seen was a recently built central school 


which wore the aspect of a dissipated broken-down actor, and one of the |) 
best was a little country school built in the dismal ecclesiastical style of the | 
’seventies. The latter was all freshness and beauty, for each child had a | 


health function. Some were responsible for the flowers, others for the books, 









others for the good order of coats and hats, and others again for the lavatory | 


basins. The sanitary monitors were as jealous of the prestige of the earth- 
closets as a doctor is about his ethical code, and arrangements had been 
made for each child to have his own towel: the parents undertook the 
washing. Not very remarkable, you think? All I can say in reply is that the 
example of this little school led the County Council to introduce individual 
towels as the routine practice over its entire area. The more important 
point, however, is this: that here and there an enlightened teacher has made 
health education permeate the whole of school life. Health can never be 
taught as an “outside subject” relegated perhaps to one desultory hour a 
week, or even handed over to a stranger. It must be an element in the com- 
pound of education. 

Let me try briefly to indicate what progressive teachers are trying to do 
by introducing healthy habits of living rather than merely teaching about 
health. First, they are laying the foundations for social competence. The 
only true approach to the subject is through biology—the expanding growth 
through the whole of school life of an understanding of living things, 
culminating in the study of human physiology and the health needs of the 
human body. This study, which needs very little specialised apparatus, 
must be supplemented by practical daily lessons in hygiene; I say “daily” 
deliberately because it is only in this way that good habits can be absorbed. 
Unless a thing is practised in early childhood until it is ingrained as a habit 
it is only too readily lost when circumstances change and other interests 
supervene. In this respect the nursery schools have been pioneers because 
they have shown that little daily habits of cleanliness, tidiness and good 
order exert a most powerful influence for good not only on the child but 
also, indirectly, on the parents. In this sense also the child is the father of 
the man. It has been suggested by some critics that such teaching is harmful 
on the plea that it makes for dull uniformity and interferes with a child’s 
freedom of expression; and secondly that it releases parents from their 
proper duties and so saps their sense of responsibility. Both these allegations 
are untrue. Little children in fact enjoy, and profit by, the minor disciplines 
of daily life and these fixed points allow them more freedom for the wider 
interests through which their minds develop. It is also beyond dispute that 


the effect of the nursery school is to give parents a greater sense of responsi- } 


bility and a keener interest in the welfare of their children. The time has 
come to develop nursery schools more extensively, not merely as part of 
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WHAT ARE WE TRYING TO DO IN HEALTH EDUCATION? 


the war effort, but as a permanent contribution to education in healthy 
living. 

When the child reaches elementary school age the shades of the prison 
house begin to close about him with a vengeance, and only a comparatively 
small number of teachers have been able to develop and expand the hygiene 
teaching of the nursery school. The teaching and practice of health suffers 
at best from lack of status in the school curriculum and often from want of 
continuity. A few days ago when I ventured to suggest to a teacher that 
hygiene had not yet become a part of the school curriculum she replied 
indignantly “it certainly is in our school; why, we give three lessons a 
week!’ This attitude of cheerful complacency will continue until the higher 
authorities determine that hygiene will be dealt with for children of both 
sexes and all ages, not’as a special subject but as one of equal status with the 
basic subjects of the school curriculum. The content of the subject is as 
great as any of the others and the principle of unfolding through school life 
from the elementary to the relatively complex is equally applicable. The 
subject should grow with the child’s developing powers, and above all, it 
should remain in all its aspects closely bound up with the child’s life in 
school and his prospects in home and industry. It is also intimately bound 
up with his physical efficiency which can be regarded as one aspect of 
practical work. 

As the school years progress to the middle period, simple daily habits of 
health should be fostered and encouraged, but direct teaching through 
physiology will take a more prominent part. The establishment of com- 
munal feeding in schools is the greatest single contribution to health teaching 
for older girls and boys because it offers such enormous possibilities for 
health education in the broader sense. What we are trying to do in health 
education is to teach both boys and girls to become socially competent, to be 
good housekeepers and wise parents and to understand the privileges and 
obligations of citizenship so that they may play a worthy part in the life of 
the community. 

Health education for adults is a much heavier matter, and one must rely 
on the effect of propaganda for specific purposes. What we are trying to do 
is not to educate in the broad sense, but rather to direct as bright a beam as 
possible on a narrow target. We should avoid diffuseness at all costs and 
concentrate on a single subject, using every means in our power to focus 
upon it the people’s attention and interest. Radio, film, newspaper and 
poster are our best allies, and we ought to use the methods that have proved 
successful in commercial advertising. The message, by whatever method it 
is transmitted, must be simple, short and so frequently repeated that it 
hums about our ears. It should persuade and not forbid, and tickle the dull 
retina by vivid colour or design, or wake the drowsing brain by pun and 
paradox. 
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It is true that the long propaganda film and the didactic drama have 
occasionally been successful, but dramatic art is not generally the proper 
medium for direct education in healthy living. The artist and the moralist 
are an ill-yoked pair. People are ready to respond to witty thumps on the 
back, but not on the head, and probably light comedy of the Noel Coward 
type has had more effect through indirect teaching than a host of dramatic 
sermons. 

The best appeal to the adult is through his sense of fun, and, as Meredith 
says: “If you laugh all round him, tumble him, roll him about, deal him a 
smack, and drop a tear on him, own his likeness to you and yours to your 
neighbour, spare him as little as you shun, pity him as much as you 
expose . . .”—then you have a real chance of winning his goodwill and 
co-operation. But if you plead for healthy living in sonorous official 
pamphlets, your message will not be read—not even if it is sprayed with 
scientific jargon; and if you weigh it down with moral admonitions, you will 
be properly answered :— 


“Dost thou think, because thou art virtuous, 
there shall be no more cakes and ale ?”’ 


POOL LODIA LED, 4 


BIOGRAPHICAL NOTES 


Tuomas Boyce, M.A., B.Sc.—Director of Education, City of Bradford. Deputy 
Director of Education for Coventry and Director of Education for Middlesbrough. 
For many years member of the Executive of the Association of Education Com- 
mittees, of the Association of Municipal Corporations, and of the Association of 
Directors and Secretaries for Education. 

WituiaM Henry Corsetr.—Born 1896. Trade: Borough Council Electrician. 
Ex-Merchant Seaman. Broadcasts include “Re-planning Britain as it affects you”; 
“Child Crime in Wartime”; “Westminster and Beyond”; “Who cares what I 
think?” 

W. Aten Datey, M.D., B.A., B.Sc., F.R.C.P., was Medical Officer of Health 
and School Medical Officer in the Provinces for over 18 years (Bootle, Blackburn 
and Hull). He came to London in 1929 as Principal Medical Officer of the L.C.C. 
and became County Medical Officer of Health in 1939. He has written much on 
hygiene and preventive medicine, including a book on health education entitled 
Popular Education in Public Health. 

Cuartes Hitt, M.A., M.D., D.P.H.—Chairman of the Central Council for 
Health Education. Deputy Secretary, B.M.A. 

Joun Lex, LL.B., D.P.A., Barrister-at-law, General Secretary of the Central 
Council for the past 4 years; previously in administrative service in the Far East 
(Shanghai). 

W. B. Lirrte.—Headmaster, Suffolk’s Senior School: Enfield. Author of Science 
and Health; A Health Reader for Juniors; A Short Course in Biology, etc. Secretary 
of Enfield Youth Committee. 


18 









































ve 


THE BACKGROUND OF ORGANISED HEALT 
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he An interview with Dr. Datry, Medical Officer of Health, London County 
ird Council 

tic 

ith THE wise doctor and the enlightened teacher have always, perhaps uncon- 
na — sciously, taught the precepts of health in the course of their ordinary work, 
ur but organised health education is of comparatively recent growth, and 
ou many of our readers may be interested to learn how this movement came 
ind into being, how it has developed and what it is trying to do. We therefore 
cial asked Dr. Daley to delve into his memory and give his personal recollec- 
‘ith tions of the birth of health education and his views of its functions, its 
vill possibilities and its scope. He said, however, that he was speaking as an 


individual and not, in any way, on behalf of the London County Council of 
which he is Medical Officer of Health. 
Dr. Daley was a pioneer of health education in this country. In a sense 
he may be considered the inspirer of the Central Council. He gave a pro- 
phetic address to the Society of Medical Officers of Health on March 14, 
1924, in the course of which he advocated the formation of a central body 
for the co-ordination of health education. This was probably the first 
occasion upon which such a proposal was publicly made; and the Society 
nuty — shortly afterwards took steps to form what is now the Central Council for 
igh. § Health Education. 
ge Dr. Daley said: “My earliest personal memory of an active interest in 
n oO . s é : . ° ° 
health education, is of a meeting of the Royal Sanitary Institute in Bootle in 
en. 1919, when I was Medical Officer of Health there. At this meeting Sir 
ou”; — Lewis Beard, Town Clerk of Blackburn, who later became a great sponsor 
at 1 § of health education and my close personal friend, showed how important it 
was for people to learn what they could do to improve their own health. I 
= was much impressed by his remarks because I knew how the development of 
OC. the personal health services was being held up at that time by the public’s 
h on — ignorance, prejudices and apathy. In addition, I felt that health education 
itled — could not only persuade people to make more effective use of the services 
provided for their benefit, but could teach them the things that they should 
| for — know about how to help themselves to health. I therefore began to go 
round lecturing to clubs and societies about health subjects, and I was at 
once struck by the keen interest that was displayed, and by the general 
desire to learn about this important subject.” 
— “My personal interest in this field was further strengthened by my transfer 
etary — 4S Medical Officer of Health to Blackburn early in 1920, where I was able 
to establish close co-operation with Sir Lewis, who was unusually aware of 
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the great possibilities it offered, and who nobly backed my efforts. My staff 
and I not only lectured to existing clubs and societies, but we started lectures 
on health, in the Central Public Halls. These were immensely popular, draw- 
ing audiences of up to 800—1,000 for a lantern show, and as many as 3,000 for 
cinematographic lectures; while venereal diseases lectures were given in the 
local Music Hall on Sunday nights to crowded audiences. My Health Visitors 
and School Nurses working amongst the people were satisfied that these 
demonstrations were attracting the right type of person and were doing 
good. 

“Encouraged by this initial success, we attempted something more 
ambitious; we ran a most successful health exhibition, which was in fact a 
Health Week, and which was extremely well supported by the press and by 
the public. At the end of the Exhibition, the material which had been pre- 

‘ pared with such great care and had proved of general interest, was stored 
away. It was at this point that I realised what a useful part could be played 
in health education by a central body serving the whole country, and making 
available to all local authorities the best possible material for health educa- 
tion. I felt that this would not only save effort and expense on the part of 
individual Medical Officers of Health and local authorities, but that great 
benefit would result from the pooling of ideas all over the country, and 
from making expert specialist advice available to the country as a whole. 

“At that time there was a number of active national propagandist bodies, 
each doing valuable work, but each in a special field. Some of them were 
overlapping, and they varied in their efficiency according to the money at 
their disposal. Further, there were large gaps which were not covered by 
any organisation, and I felt there should be a central organisation to co- 
ordinate the different voluntary organisations, fill up the gaps and supply 
the Medical Officers of Health with the expert assistance which they 
desired. I felt, too, that a central organisation of standing would have the 
great advantage that it could keep in close touch with the Government 
Departments, particularly the newly established Ministry of Health, so 
that, knowing what the national needs of the moment were, it could prepare 
appropriate material and make suggestions to the various local authorities. 
A central body would be able to draw upon specialist advice, to sift the 
grain from the chaff, and to make expert guidance available to all local 
authorities, whatever their size. 

“The duties of Medical Officers of Health were increasing each year and 
it was impossible for many of them to devote the necessary time to this 
important work. A central organisation would help and advise the Medical 
Officer of Health, who would know what were the precise local needs, which 
of course differ in detail from place to place. A central body could also serve 

the useful purpose of examining scientific developments, in conjunction with 
the appropriate body of expert opinion, and of directing the attention of the 
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BACKGROUND OF ORGANISED HEALTH EDUCATION 


medical profession and of the public to the part these discoveries could play 
in improving human health and happiness. In this way something might be 
done to reduce the distressing time-lag that still exists between scientific 
discovery and its practical application to human needs. 

“At a meeting of the Society of Medical Officers of Health in 1924, I 
therefore reviewed the field of health education and proposed that some 
central body should be formed to work along these lines. Following on this 
the Society appointed a deputation to wait upon Mr. Neville Chamberlain, 
the Minister of Health, and urge him to make it clear that Local Authorities 
could spend money on health education. He agreed readily and the necessary 
legislation was passed in 1925. As a next step, the Society stimulated the 
formation of a central body to deal with health education on a national 
basis. This body has developed by stages into The Central Council for 
Health Education, which, as it exists to-day, can play an exceedingly impor- 
tant part in assisting the Ministry of Health and Local Authorities to im- 
prove the health of the community.” 

In reply to a question regarding the form that health education should 
take, Dr. Daley said: “Until quite recently there has never been any satis- 
factory yardstick by which to measure the value of health education or of 
its different vehicles, but I always felt that the results were good. Now 
investigation is taking place as to the value of different forms of propaganda 
in inducing parents to have their children immunised against diphtheria, and 
the results of this investigation should be most valuable. 

With regard to the details of the work I think that the Central Council can 
play a useful part by making available to the doctor a series of simply written 
leaflets dealing with the main points on which he gives advice, so that he can 
hand over the appropriate leaflet to his patient to read at home. In this way 
the patient will be able to study at his leisure the advice given to him verbally 
by his doctor. I have found this method excellent in maternity and child 
welfare and school medical work. In addition, interested people can be per- 
suaded to attend lectures: the personal contact between the lecturer and his 
audience, undoubtedly adds to the value of his message. There is, however, 
the problem of reaching the indifferent, and this I think can only be done 
by posters displayed on public hoardings and by films introduced into cine- 
mas in the course of an ordinary programme. The radio health talk has, I 
think, a great future, because it reaches many of the indifferent as well as 
the interested. , 

“But as a long-term policy I do not think that there is any medium of 
health education which can approach instruction in the schools, and here 
teachers can play an invaluable part by inspiring an interest in the laws of 
health. The value of the message will be greatly strengthened if they teach 
by example as well as by precept, and if the structure and the amenities of 
the schools support their teaching. Sympathetic, well-informed teachers 
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will insinuate the principles of health education into all sorts of lessons and 
will make the subject one of entrancing interest, e.g. by demonstrating the 
relation of history and geography to disease. A special effort must be made 
therefore to engage the interest of teachers ina field offering such possi- 
bilities, and to make available to them the information that they require, to 
provide them with the necessary background. 

“Directors of Education can encourage such an interested and enlight- 
ened outlook amongst the teachers on their staff and I have been most 
fortunate in the Directors with whom I have worked. Indeed, the extent of 
the general interest in health education amongst teachers in any area is the 
measure of the degree to which the Director of Education has recognised 
the possibilities of this work. Similarly, members of Local Authorites are 
always willing to preside at meetings and I have known many who would 
go to endless trouble to further the cause of health education. 

“A general practitioner can do much to spread a wide knowledge of 
health matters, not only by his personal contact with his patients, but by 
addressing his patients at special meetings; and,as part of the health education 
work which I have done in various provincial towns, I have arranged for 
panel doctors to invite everyone on their panel to a hall, hired by the In- 
surance Committee, where they could address their own patients on health 
matters. Patients have liked these meetings, but the extent to which doctors 
have taken advantage of this opportunity varies greatly. Some doctors 
shrink from publicity even of this kind. 

“Some of the affiliated societies also are doing excellent work. But it is 
vital that they should all keep in close touch with the Central Council, so 
that they do not overlap. | 

“We must not lose sight of the great possibilities for health education in 
the department of the mind. Much of the existing maladjustment to life 
could be prevented by wise instruction in childhood, and by wiser handling 
on the part of parents. This raises the point that in health education we 
must take care not to engender fear, and, if it is necessary to draw attention 
to unpleasant facts, we must always stress how the danger can be avoided. 
In directing attention to the problem of cancer, for example, we must 
mention that alump in the breast may be cancer, and that the doctor must be 
consulted at once, but we must emphasise that if early treatment is sought, 
the condition can be cured.” 

Asked what he thought would be the most profitable developments, Dr. 
Daley said: “We must develop our existing methods, and try new ones, 
proceeding by trial and error, checking our results as best we can. The 
commercial advertiser can check his results by his sales but in most of our 
work we cannot. I do think it rather important therefore that mass observa- 
tion methods should be directed to the results of the different methods of 
health publicity. It could be done comparatively easily in small-sized pro- 
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BACKGROUND OF ORGANISED HEALTH EDUCATION 


vincial towns, and it would be best to use different methods of health edu- 
cation in different towns, and by mass observation methods, find out which 
were the most effective. There must be constant reiteration of the salient 
points, and these points must be presented in a constantly changing variety 
of ways. 

“Where the members of a particular section of the community can be 
approached in such a way that they will regard the message as addressed 
particularly to them, increased interest will result, and the more individual 
the approach can be made, the better, but there is the difficulty that a talk 
on, e.g. venereal diseases or scabies will be badly received if there is any 
suggestion that that particular section of the community is in special need 
of the advice. A good deal of venereal diseases publicity can be most effec- 
tively carried out as part of general health publicity, but there are sections 
of it where it is wisest to have special material for men and women.” 

In reply to the question as to what he felt was the goal that those of us 
working in health education should have constantly before us, Dr. Daley 
said: ““We must set out to instil good health habits in everyone as part of 
second nature; and we must see that they have sufficient knowledge of 
derangements of health and of the importance of preventing disease to 
ensure that they will send for the doctor at the early stages of the disease. 
We must educate the public also to take advantage of such preventive 
measures as diphtheria immunisation, and to have in their actions due 
regard to the rights and safety of other members of society. 

“The community is made up of individuals and if we educate the ordinary 
person to think aright as regards health, the community as a whole will be 
all right.” 





SUMMER SCHOOL IN BIOLOGY AND HEALTH 


Most of us enjoy a Summer School provided the mixture of work and play is a 
judicious one. Next August the Central Council is holding its first School in 
Biology and Health. The dates chosen are August 4th—14th; the place, the Chelsea 
Polytechnic, London. 

The first three days will deal with the development of the child from conception 
to adolescence, and will be of interest to all teachers, educational administrators, 
youth leaders, nursery school workers, hospital almoners and welfare workers. 

The remaining week will be specially designed for teachers interested in biology. 
There will be lectures, experimental demonstrations and an “Open Forum” each 
day, while in the evenings there will be distinguished visiting lecturers. The lighter 
side will not be neglected, for excursions to places of interest are being arranged. 

All enquiries to: The General Secretary, Central Council for Health Education, 
Tavistock House, Tavistock Square, W.C.1. Tel. Euston 3341. 


= 


_— HEALTH FILMS 


By Harrey Wittiams, M.D. 


Chairman—Films and Publications Committee 





A CRITICAL expert sitting back in his seat to witness the first showing of 
a new health film wonders why so much he would like to see on the screen 
does not appear. 

One who has watched that same film go through the hands of Committees, 
and seen it revised, altered and reluctantly accepted by those same expert 
authorities, and finally photographed, wonders how the film ever got pro- 
duced at all. Film producing is a different world from the world of the § 
teacher and the doctor. Cinema directors are very respectful of expert 
opinion, but the experts do not understand the problems these film artists 
have to solve. 

Meanwhile, we are missing our greatest propaganda opportunity among 
the twenty million people who in peace time go to the pictures every week, 
to say nothing of the numerous private, educational, and scientific devotees 
of the cinema. 

Films, cinema stars, and film creators have gained a tremendous grip J 
over folk imagination. A hundred years ago, our forefathers used to devour 
Dickens as his novels appeared in monthly numbers. To-day, the average 
schoolchild thinks of Mickey Rooney, Snowwhite and Shirley Temple as 
personal friends, and large numbers of unobtrusive people unconsciously 
follow ideals set by Gary Cooper. Mickey Mouse has invented a new mode 
of expressing laughter, movement and a sense of life in the subhuman 
world. The cinema is a wonderful emotional outlet. Can we steal part of 
its immense creative power for Health Education ? I believe we can. 

One thinks of the great stories which are read to children, and which 
children still recall as grown-ups; Alice in Wonderland, Treasure Island, 
Hans Andersen, Swiss Family Robinson. What magic these represent. How 
obstinately and vividly they stick in the memory. Childhood is the age of 
fantasy, and we can make idea and habit permanent by appealing to that 
vision. Some lucky people have the power of fantasy until the end. This 
is the faculty that makes good films. 

There is room for a whole library of Health films, different ones for all 
ages. They should treat healthy habits as adventure, games, enjoyment, 
entertainment, or anything you like, except a set of prosaic rules and 
arbitrary facts. Richard Massingham has achieved this. 

There is, of course, a large place for the direct teaching film to illustrate a 
lesson on a particular subject. Mary Field has made Film Biology as fascinat- 
ing as a fairy tale. 
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_ MAKING HEALTH FILMS 


How are we to set about making really effective health films? 

The cinema-going public is educated up to the most expensive presen- 
tations. There are some artistically worthless productions to-day, and some 
abominable ones; but there are many which satisfy the most fastidious 
lovers of beauty. By comparison with these theatrical features, turned out 
from Hollywood and Denham, our inexpensive film efforts to popularise 
health seem very puny. But the true aims of both theatrical and educational 
films are not so very far apart. 

The pavement artist has the same economic motive as the commercial 
advertiser, but he lacks a big enough opportunity. The public walks by, 
indifferent, except for a few sentimental souls who give a copper out of 
pity. But hard-boiled realists have millions taken from their pockets through 
the great illustrators of commerce—pavement artists on a vaster scale. 

The cinema film, when wisely and artistically handled, can work wonders. 
But even the cinema screen is not omnipotent. Two factors—screen time 
and financial expenditure, are the inflexible conditions which rule every 
production, from the simplest amateur reel of a baby’s first walk, to the 
gigantic breadth of Gone with the Wind. The most elaborate film pro- 
ductions can only occupy a certain period of time—measured by the 
absorptive capacity of the human mind. And of course, even cinema finances 
have some point when they cease to be inexhaustible. This means that 
every film has to be cut to its essentials. A film is not a scientific treatise. 
It cannot do two things at the same time. You cannot tell two stories at 
once. Each minute of screen time must be made to yield its maximum value 
in the total effect. 

The development of the health film should be examined along these lines; 
not as a branch of committee administration, or a precarious balance between 
combative experts. 

To be really effective, health films must be conceived by those who 
know what the cinema is, and who have studied its possibilities, and know 
its limitations. 

How are we to start? Experts begin to think out a film dealing with their 
own subject. They want it to be complete. They bring enough material 
for ten films. Moreover, it is natural for a trained mind to handle a subject 
systematically. He likes to give the facts in proper order, and hates making 
a statement which he is not absolutely certain can be proved. “Let me see 
in the film a clear objective account of the subject,” he says, “Be straight- 
forward and I shall be satisfied; but I don’t want sentimentalising.” That 
is a natural habit of the educated mind. But in making films it leads to 
sterility. 

A purely objective, reasoned approach to a question gets nowhere, except 
with experienced minds, and not always there, as anyone who has ever sat on 
a public body will tell you. 
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Experienced cinema men work on different assumptions. They know that 
the audience does not judge a film with the calculated calm of the expert. 
The film audience has some of the psychological characteristics of a mob, 
and it is highly suggestible. Cinema directors understand that the film 
appeals to emotions and nervous mechanisms deep in the human mind, 
below the level of reason and logic. 

The cinema artist knows that in a short space of time (and at present 
health films are limited to twelve minutes because of cost), you cannot 
make more than one point of view absolutely clear. You can vary the angle, 
you may dress up, or repeat the theme in various ways, but only one basic 
theme can be presented effectively. 

In the preliminary script descriptions of the visual part should be judged 
by what one will see; not by the literary details of the words and sentences. 
We must look at the mental picture, not at commas and full stops. 

It follows that the educator who wants to cover his own subject from 
A to Z, and to give the historical development as well, in one film, is dis- 
appointed with what he sees on the screen. He feels the subject has been 


badly presented, and his cherished hope of a really grand exposition of his § 


own favourite study is gone. 

But let us assume we have the basic idea, and a clear outline of what 
we wish to teach. 

When the script is written and approved it is a great mistake to carve it 
up too much. Once the basic idea has been accepted, its development 
must be left largely to the producer. Writing a script is an art of its own, 
and the general conception of the film can easily be ruined by too much 
revision. The sponsors, that is the body which pays for the film, ought to 
have confidence in their own basic ‘idea and in the producer they have 
chosen. 

The producer is now the boss; he chooses his actors and builds the 
scenery. The question arises as to whether you need to have professional 
actors to take such parts as the Mother, the Doctor, the Nurse, the School- 


teacher. People argue that it will be more natural, and of course, a saving f 


of expense, if those who know how to do a job can appear doing it on 
the screen. 

Perhaps nearly everyone is at heart, an actor. Most of us believe that if 
we had been given the chance, we could walk the stage quite well. 

Besides, some very lovely documentary films have been made without 
actors at all. The film director goes round with his camera into a street, 
a pub or a school, and photographs ordinary people doing their own job. 
He may shoot five or ten times as much as he will finally use. This method 
can produce faithful social documents, free from artificiality, as Paul Rotha, 
John Grierson and others have proved. 

But generally speaking, the documentary method is difficult and lengthy. 
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MAKING HEALTH FILMS 


Ordinary folk who do their own work perfectly, cannot always succeed 
in conveying the spirit of the job, and that is what the film audience wants. 
The cinema goer does not understand technical matters; they are bored and 
confused by the details; what they want is a general idea of the man or 
woman doing something and the effect that job has on him and others. 

To-day, the best actors are not histrionic any more. A professional can 
put over that mental impression, and provided he is sympathetic and will 
be coached by experts, he does better in character parts. 

In the long run, this is a saving of expense. Trained actors and good 


) producing will redeem the health film from the distressing amateur com- 


plexion it has had in the past. 

The film is photographed—and what a laborious, heartbreaking job that 
is. Small sections, lasting only a few seconds on the screen, are taken half 
a dozen times. Sometimes, the scenes have to be split up and shot in an 
entirely different order. It is like writing pages of a book one by one, and 
then composing the work over again, out of unalterable paragraphs. 

This stage is ironically called the “cutting,” and in the course of it, 


| three or four feet of film will be discarded for every one that is finally used. 


Film making is apt to seem a wasteful process, but we health educators 
cannot afford to be as freehanded as the professional makers of entertain- 
ment filnis. They throw away ten or twenty to one. 

The dialogue or commentary should be simple and genuine. If it achieves 
that, it will also be eloquent. We cannot say everything, or hang on each 
statement of fact an appendix of qualification and correction. A film com- 
mentary is the very opposite of a legal document. The commentary tries 
to embrace meanings unexpressed, not to pare down the sense. Under- 
statements do not sound convincing. Wisecracking in every line should be 
avoided, but a touch of humour or irony will be good. 

The film is made. Now how is it to be shown? 

The Ministry of Information has seized the present opportunity to make 
cinema propaganda on a large scale. Many of the productions are very fine 


| and they have become part of our normal cinema entertainment. This does 


not please the theatre managers who represent the opinion of the average 
cinema goer. This individual patron is supposed to resent propaganda being 
mixed up with his amusement. He does not care for having to pay to be 
taught things he may not want to learn. There is always a majority who 
dislike change of any kind, even change for the better. In the mass, people 
go to the pictures to be lifted out of themselves for a few hours, and to 
enjoy a delightful make-believe. That desire has to be respected, as few of 
us like to be educated against our will. Yet as individuals those average 
film goers are eager to learn new facts about the life around them, including 
facts about health and new medical discoveries. 

Film education, if it is well done, can be as glamorous as regular enter- 
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tainment. The film is not a good medium for presenting detailed facts, 
statistics, or complicated mechanisms. Such matters can be handled better 
in print. The cinema is at its best when it shows people doing things. 

Every Health Education film should fit into a general programme. The 
theme of each production should be regarded as one facet of a constellation, 
The expert should visualise a whole group of productions, not necessarily 
in sequence, but each telling part of the story from a different angle. No 
attempt should be made to express the whole gospel in a single chapter. 

Of course, there will be failures. Not every effect can be calculated in 
advance. But experiment, constantly improving technique, and a certain 
amount of risk, artistic and financial, these are the means by which good 
health films can be created. 

We are now making plans for after the war, arid the new social world 
to come will have need of the cinema to reveal how life can be more rich 
and enjoyable. Health Educators should make their blue prints too. They 
should set down in a few words what they want to teach. The directions 
must be clear and empliatic, without qualifications and reservations. In 
making the first outline, the educator should remember that he is writing 
words that will never appear on the screen at all—as actual words. The 
ideas they express will be translated into action that will take on subtle 
shades of meaning from the background and the actor’s face. Necessary 
explanations will be spoken by a sympathetic voice as the commentary. 
Ideas that need a hundred words to put over will be represented on the 
screen in two seconds, by some gesture, or piece of property. In order to 
be clearly and emphatically presented (and inside the strict limit of time), 
the primary idea must be simplified intensely. What is left over, the Health 
Educator must keep for his next film. 

The educational cinema is changing—developing. So far, it has realised 
only a part of its potentialities. I believe Health Education can share in this 


great future, and here are som» qualities which the new Health films ought 
to have: 


1. Specialised appeal to different audiences, and careful continuation and 
linking up of the same ideas in other films. 

2. Accuracy of fact, authentic methods of production. The technical 
details must not only de right; they must appear right. 

3- Good taste, artistic contrast, entertaining presentation. 


These ideals are not easy to attain. They will not be achieved without 
patience and careful study of the film as a flexible and sympathetic medium. 

Some failures must be expected, and if they are accepted as inevitable 
in a policy of experiment and growth, they too will have their value. 

Yes, film making is a dangerous occupation. In it, you may gain your 
soul, or lose your purse. Beware you do not lose both. 
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HYGIENE OF THE SCHOOL 
By Tuomas Boyce, M.A., B.Sc. 
Director of Education, City of Bradford 


I can only speak upon this matter from the standpoint of the layman inter- 
ested in social development, especially as it may be affected by schools and 
school work. It is gradually being borne in upon us that health among 
children and young people means not merely the avoidance of disease, but 
the cultivation of positive fitness and competence. It means efficiency in 
work, either physical or mental, and the practical issue of satisfaction and 
happiness in one’s personal relationships. Only an archangel can be com- 
petent, efficient and gracious when suffering from ill health, and even 
figurative archangels are few in human distribution. As always in consider- 
ing a phase of national development, it is the children and young people of 
the country whose interests engage our thoughts, and therefore, perhaps, I 
may be allowed in this matter of positive health to make special reference to 
schools and school work. I shall do so under certain headings, and the first 
is School Buildings. 


The School Environment 

The features that we must look for are fresh air and sunshine, space, 
cleanliness and plenty of hot water, soap and towels. In what a lot of our 
city schools these features are wanting, and especially in the majority of 


| “down-town” non-provided schools—too often on cramped sites sur- 
F rounded by houses, even factories and workshops, where space, sunshine 


and fresh air are almost unattainable. Some of these schools are dark and 
dismal, and with the smallest of paved yards which are more in the nature 
of approaches to the building than spaces for exercise for the children. The 
wash bowls are cracked and stained with the flux of time, or something 
more repulsively concrete; the soap is often conspicuous by its absence, the 
towel is, or if more fortunately conditioned, the two or three towels for 
common use, are dirty and bedraggled, since there is often no hot water, 
and hands, arms and faces are far from clean before contact with the fur- 
bishing surface of the towel is made. Cloakrooms on wet days are fusty, 
and water closets and urinals are frequently foul-smelling. Not all Council 
schools are free from these unworthy conditions, but it needs to be said 
quite plainly that by and large they are much better than the voluntary 
schools since the latter are among the oldest buildings, and were not only 
built when standards were depressed, but have had the longest time and 
greatest opportunity for deterioration to work its way. I anr with the Arch- 
bishop of Canterbury in describing these too frequently occurring condi- 
tions as “profoundly discreditable.” I am not blaming the Churches parti- 
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cularly, either Anglican or Roman Catholic, for this condition of affairs, 
The State is just as much to blame for condoning these conditions. But 
without seeking to attach blame which super-sensitive people are ever- fj 
ready to imagine and to resent, these conditions need to be boldly and 
baldly stated, and I immensely admire the courage of the Archbishop for so 
doing. What a shock most of us got in the time of rapid evacuation—dirty 
bodies, fouled clothing, infested heads, thrust themselves painfully under Fj 
our notice. I know the housing conditions, the economic affairs in the 
household and their bearing upon these deplorable revelations, but I am 
certain also that if every school attended by these children had been pro- 
vided with a copious supply of hot water showers, soap and towels, hair 
brushes and a sprinkling of mirrors, if their water closets, cloak rooms and 
ablutionary rooms had been consistently fresh and clean, and particularly if 
a watchful education authority had been empowered to provide decent 
clothing and footwear for children, and to insist upon payment by parents 
where economically possible, then we should have been spared the humilia- 
tion of really disgusting revelations. 

This aspect of my subject is far from exhausted, but I pass on to Physical 
Training. Few schools developments of the past twenty years have given 
me greater satisfaction. 


Physical Training 

The poise, balance and carriage of boys and especially of girls, have 
improved beyond recognition, and their effect on fitness and competence 
have been obvious. We have just completed an interesting investigation 
into the effect of an ordered scheme of physical training upon industrial 
output and attitude to work as well as upon physical condition in the case 
of young people engaged in industry, and our gratifying school experience 
is being confirmed. So far as it can possibly be achieved, every Junior and 
Senior school of the future must have its gymnasium, suitably equipped, 
especially in staff. Children must “change” for their P.T., and there must 
be a shower, or at least a hard rub down, after every lesson. 

What about the Infants’ Schools? There must be a large hall or play- 
room equipped so as to provide alike the stimulus and opportunity for the 
stretching of arms and legs and flexing of body muscles. Few things prob- 
ably are better than the ordinary jungle-gym, although simple adaptations 
of certain apparatus such as the horizontal ladder are being used experi- 
mentally in one of our Infants’ Schools with great effect. Horses to climb 
and stride, and big boxes to push or pull, will all help, so will chutes and 
swings. Ablutionary and water closet accommodation, clean, airy, under 
cover of the school block, and readily accessible to supervision by staff 
must be part of the arrangement. 

For all children swimming remains one of the most healthful of exercises. 
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Not every school can have its swimming bath, but that perhaps is good, 
since few things are better after a swim and a rub than a rapid walk to home 


- |) or school before one settles to a less strenuous task physically. 
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The Future Housewife 
Next, I would like to touch briefly upon the question of Food as a factor 


| of good health. We are too prone, especially men and boys, to take food 


and food values “for granted.” The psychologist in general education used 
to be scoffed at, but he is now beginning to be accepted. The dietician in 


| food organisation is going through the same experience. I want to see in 


hygiene lessons for both boys and girls a clearer understanding of the 
importance of selective feeding and food values. Boys and men must be 
interested in these things, although women will probably have to remain 
actively responsible for their application. In some places and to some extent 
boys in school are taking courses in cookery just as girls are taking wood 
and metal work in “Handyman’s” Courses. This tendency must be en- 
larged. Slowly, but I hope, steadily and definitely, secondary school girls 
are taking School Certificate and even Higher School Certificate Courses in 


Domestic Subjects. That may do much towards giving the subject the 


prestige and place it deserves in our educational scheme. I am convinced that 


the efficient running of a household calls for a greater measure of intelligence 


and competence than most people have ever recognized. It is a highly 
skilled job with substantial effects upon human happiness and progress. I 
was struck recently by the fact that Sir William Beveridge’s scheme of 
social insurance, almost for the first time in history, recognizes the impor- 
tance to the State of the work of the housewife. 


Education for Life 

As one reflects upon health and education, and the dependence of one 
upon the other, one realizes that almost every aspect of education has a 
bearing upon the question of human fitness and happiness. Much could be 
written upon the development of interests, cultural and spontaneous, and 
their effect on this broad conception of health, as that which constitutes 
happiness and competence. This is particularly true in relation to the prac- 
tical as distinct from the academic studies of these influences. But that must 
be left in order that I may say a few words upon the subjects of Sex teach- 
ing and Mental Health, still from the point of view of the layman. 

War conditions and contacts, through developments of the Youth 
Movement, have brought home to us a sense of the importance of simple, : 
frank and scientific treatment of sex knowledge. I know of no better ap- 
proach to the matter than that of biological teaching which now forms a 
feature of so many school curricula. Girls must not be allowed to learn of 
their own bodies through a smirking innuendo, nor boys be made aware of 
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physical dangers or potentialities through mysterious papers posted on the 
inner walls of public conveniences. The whole matter must be treated with 
impersonal detachment by people of informed and scientific minds, men for 
boys, and women, preferably married women, for girls. The destruction of 
harmful taboos need not at all become occasions of vulgarity. 

And lastly, upon Mental Health. The recognition, both in adults and in 
children, of the effect of emotional disturbance is definitely winning a place 
for itself in education and health services. There is still much stupidity and 
ignorance to overcome, but they are steadily being overcome. A most f 
interesting feature of the flood of reports upon Juvenile Delinquency issued 
during the last year or two is the gradual emergence of the scientific treat- 
ment of the problem. So many people of good intentions have hitherto 
-pretentiously laboured to explain the causes of delinquency, when they 
have only been describing symptoms, and have set forth so-called solutions 
which have been nothing more than temporary palliatives coloured by the 
political and social prejudices which their own experience reflects. But there 
are sure signs that the Child Guidance Movement is gradually dissipating 
this ignorance and dispersing this mist of confused ideas, just as scientifically 
controlled psychological testing is bringing home to us the hopelessness of 
uniformity of approach to children who vary greatly both in quality and in 
degree. The future for health education is full of hope. 
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V.D. PUBLICITY—A NEW OPPORTUNITY / 


By Str Drummonp Sutets, M.C., M.B. 
Adviser on Social Hygiene to the Central Council for Health Education 





A CONSIDERABLE degree of public interest has been aroused by the 
courageous broadcast on the venereal diseases by Sir Wilson Jameson, Chief 
Medical Officer of the Ministry of Health, given with the backing of his 
Minister and the co-operation of the B.B.C. A subsequent Press Conference 
(attended also by Dr. Charles Hill, Chairman of the Central Council for 
Health Education) resulted in a wide mention in the Press of this hitherto 
forbidden subject, and it looks as if the newspaper taboo has lost its firm 
foundation and may be on the way to collapse. Frank debates in Parliament 
have also taken place, and a new and great opportunity is now presented for 
informing the public more fully about these troublesome conditions. 

The question of compulsory treatment for recalcitrant individuals, who 
refuse to take the necessary measures to protect themselves and others, 
should not be allowed to obscure the main features of the V.D. scheme, 
which is to remain one of voluntary attendance and of willing co- 
operation between infected persons and those able and ready to help them. 
In view of the clear indications of spreading infection, increased and 
informative publicity is evidently called for to secure this attendance and 
co-operation. 

One word of caution must be said with regard to the integration of 
enlightenment on V.D. with that of publicity on other health subjects. The 
aim of the Ministry of Health and of the Central Council for Health Educa- 
tion is that venereal disease shall be as freely and openly discussed as any 
other disability, and that those who suspect or know that they are affected 
by it will go as freely for treatment, and with no more concealment than 
about any other illness. 

But that position is not yet reached! While the barriers of prejudice have 
been shaken, the walls of Jericho did not fall at the first blast of the trumpets. 
It will not do to imagine that the position is now what we would wish it to 
be, and to proceed in our propaganda and in other measures for dealing 
with these conditions as if no further attention need be paid to the peculiar 
circumstances hitherto associated with them. Although we must hope that 
all doctors and health publicists have rid themselves of the distastes 
which, even in medical quarters, have not been unknown, and that news- 
paper editors have changed, it is not to be assumed that the popular stigma 
has disappeared, and that the natural fears and apprehensions of the victims 
have no longer any justification. 

Unless we realise that V.D. is still more than a medical question, we 
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shall not tackle it successfully, either in treatment or in publicity. It has 
psychological, domestic and employment ramifications which are not re- 
moved by being ignored, and which do not now exist in the case of any 
other illness. Increased tolerance and understanding will be a gradual 
process. 

As one who has had many years’ experience in speaking on this subject 
to all kinds of civilian and Service audiences, it has been suggested that 
some of my impressions might be helpful to Medical Officers of Health and 
others who have responsibility for V.D. publicity. 

There are two ways in which the required information about V.D. 
can be given. The better way is to fit it in to a short course of lectures on 
“The place of sex in life,’ when it can be shown in relation to normal 
happenings, and this is the way of choice, even in war time, for adolescents. 
The other is the straight V.D. talk, unrelated to other sex matters. Although 
it throws the subject out of scale, it is the quicker method and a necessary 
one for the adult population, when, as now, time is of importance, and there 
are large numbers to be reached. It is mainly with the latter method that I 
am concerned in this article. 

A general consideration, which has wider applications than warnings 
about V.D., is to speak to the audience and not az it. The desirable approach 
is to suggest to the listeners that the aim of the lecture is to fill a gap in their 
general knowledge of dangers to health which it is their right as citizens to 
have removed. There should be no indication that they are regarded as likely 
victims, but rather that, with knowledge, they may be able to help others to 
avoid these diseases, or to advise on the proper procedure if they are con- 
tracted. This is particularly important in speaking to special groups like 
Police, Service men, Civil Defence workers, etc., who are apt to resent 
implications which a tactless approach might suggest. 

The real problem in these addresses is how to indicate sufficiently the 
seriousness of V.D., without, at the same time, being horrific and alarmists. 
Some lecturers tend to pile on the agony, which is easy, as dramatic material 
is plentiful, but the results are bad. Fears and phobias are developed, and 
clinic medical officers may be troubled by needless visits. In other cases, the 
whole outlook on sex may be affected. It must always be remembered, too, 
that there are few audiences which do not contain those who have, at some 
time or other, had V.D. Doubts about cure are aroused by horrific descrip- 
tions, and clinic medical officers are familiar with such persons, who refuse 
to believe that they are cured and safe. It is important to emphasise the 
excellent prospects of permanent cure if early and regular treatment is 
carried out. In the case of no other serious disease, it should be stressed, are 
doctors so well-equipped as in the case of V.D. It may be objected that, in 
the case of some individuals, it is necessary to “put the wind up” them, but, 
even if this is true of certain weak-minded or irresponsible persons, it 
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should be done privately, and should not involve a whole audience of 
normal and reasonable people. 

It is difficult for an informed speaker, until he or she has undergone some 
humbling experiences, to realise how difficult it is to “get across” the germ 
origin of these diseases. It is worth while giving a little time to this, as 
otherwise, many of the audience will not understand. And every lecturer 
must be ready for the question “How did it start?”’, when “the hen and the 
egg”’ analogy will be found helpful. 

Another cause of misconception is the firm belief of many men that it is 
women who give the disease to men and that the reciprocal process does not 
take place. It is important, too, to indicate what does not cause the disease. 
Dirt, in itself, is suspect, also excessive sexual intercourse, and intercourse 
with a woman during her periods. 

What has to be emphasised is that it is in promiscuous sexual intercc urse 
that the danger lies, as sex adventurers are likely, sooner or later, to contact 
an infected person. Without undue moralising, it should be made clear that 
self-control is the only certain safeguard against V.D., not to be exercised 
simply, or even mainly, for personal safety, but to ensure fitness for com- 
munity service. A touch of idealism, involving sacrifice, does not discourage 
young people, but rather attracts and inspires them. 

A word should be said about brothels, especially if Service men—who 
may go overseas—are in the audience. It is surprising to find intelligent and 
even well-educated questioners who ask if it is not only the prudish outlook 
of the British people which prevents the setting up in this country of regu- 
lated houses, medically inspected and safe, as is done on the Continent. It 
should be pointed out that these brothels are really hot-beds of disease, that 
the so-called medical inspection is useless, and that all countries have taken 
steps to abolish licensed houses, though much of this has been suspended in 
war time. And a mention of the degradation of the brothel inmates, and its 
| relation to the White-slave traffic is timely. 

Much harm has been done by the spread of fears about the possibility of 
indirect infection from lavatory seats, cups, etc. In camps, factories, hostels, 
and other places where men or women are crowded together and have to 
use common sanitary conveniences, this anxiety is uppermost, and one or 
more of the first questions invariably refer to it. It should be made clear that 
V.D. organisms die quickly outside the body, and that, while indirect 
infection is theoretically possible, in practice it can be ruled out as a rarity 
against which ordinary hygienic precautions are an ample safeguard. And, 
from the angle of the war effort, it is desirable to indicate that working along- 
side a patient under treatment for V.D. does not involve any particular 
danger, as trouble has arisen about this in some quarters, where the prevalent 
stigma and fear have been active. 

The local facilities for treatment, with full particulars of place and time, 
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should be given, and the payment of transport fares explained. Questions 
should be welcomed. These educate the lecturer as well as the questioners. 

Literature on V.D. has been recently revised by the Central Council for 
Health Education. It deals with the salient points, and is a useful and desir- 
able supplement to meetings. Where meetings are impossible, in three-shift 
factories and under some other working conditions, literature may be the only | 
means of publicity, and that has been kept in mind in the new booklets. 

But, where meetings are possible, it will be found that the spoken word 
is most effective in this as in other connections. I have always discovered 
more interest in and understanding of the literature after lectures than 
without them. There is one distinguished but rather solitary critic of meetings 
and of V.D. propaganda generally, who would rely on a compendium of 
health information, of which a V.D. section would form a part. The day 
will come, I hope, when this method will be appropriate, but the time is not 
yet. You cannot ask questions from a booklet, and, often the most valuable 
part of V.D. meetings lies in the questions, as it is inconceivable, without 
having experienced them, what ignorance and misconception exist. 

The Ministry of Information and the War Savings organisation, with 
abundant literature at their command, hold meetings in every village in the 
land. They do not believe that literature is enough, and they know that, 
once they have aroused interest in the subject by the spoken word, the 
literature will more likely be read and appreciated. 

Films, too, have come under the ban of critics. And some V.D. films have 
deserved criticism. But we are dealing with film-minded generations, both 
young and old, and a free film show is a magnet which brings out the 
numbers, and, particularly, the young people whom one wants to reach. 
The V.D. films are also being revised by the Central Council in the light of 
modern needs and conditions, and it is hoped that these will meet, at least, 
some of the former objections. Here, again, the problem is one of balanced 
presentation. 

It is to be hoped that the difficultiesin dealing with this subject will not pre- 
vent the fullest use being made of the present unique opportunity of giving 
the widespread knowledge about a menace to health and happiness, to child 
life and racial fitness, which we must check now and sweep away hereafter. 

Consideration of the long-term and fundamental way of dealing with the 
subject, by the co-operation of parents, schools, Churches, youth organisa- 
tions and Local Authorities, must await another occasion. Adequate educa- 
tion in biology and in the relation of sex to personal responsibility and 
community welfare is the best safeguard against V.D., and it is good to know 
that many local authorities are arranging for the special courses to adoles- 
cents and to youth leaders, provided by the Central Council, which are an 
excellent interim procedure, pending the integration of graduated instruction 
in sex matters into a new and more enlightened educational system. 
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By L. J. Picron, O.B.E., M.A., B.M. 





THE general practitioner in medicine, more pleasantly called the family 
doctor, should shepherd the families for which he is responsible into the 
fold of health—at least that’s an ideal, perhaps just an aspiration. A medical 
planning Commission, 63 chosen doctors, is sitting and has reported that 
the profession’s first objective should be “positive health.” 


Health is a matter of natural history, so the family doctor should be a 


- naturalist. The best are. Many a town doctor is rural minded and only lives 


amongst the bricks and mortar because his patients do. They are the part of 
Nature that is his concern, and the artificiality of their surroundings does 
+ not make him forget that the materials of which they are built come from 
the soil. If he be a naturalist he will often reflect that even the city dweller, 
living in a block of flats, who regards the country with distaste as a place of 
residence, does in fact live on the country—and the sea—and occupy more 
land, though he sleep in his lofty flat, than the maintenance farmer with 30 
broad acres. That type is rare in England now, self-dependent and inde- 
pendent, growing the food his family need, selling only the surplus: 


“T eat my own lamb, my own chicken and ham, 
The lark is my morning alarmer 2 


a rare and goodly type, but not extinct. His family, at best, realise the 
Commission’s ideal of “positive health.” It is the problem of the family 
doctor to put the families for whom he is responsible into a nutritional posi- 
tion of the same character. It is impossible fully to succeed, for whereas all 
| the foods of the one, and the water, come from 30 acres, those of the other 
come from all over the world; square miles of territory have been sterilised 
as a catchment area for his water, vast plains in Canada.are exploited to 
yield his bread, and his fish come from the waters of Iceland. He is not a son 
of the soil but 50 soils contribute to his maintenance. “I advise you to 
have potatoes grown with farmyard manure: for one thing those grown 
with ‘artificials’ often go black on boiling and there are other reasons, less 
obvious but more important”—that would be a piece of advice which, 
however sound, might be difficult for the town patient to act upon. Yet life 
is built of the materials supplied in the food and the doctor who is a natur- 
alist in his constant practice is guided by that thought. He knows that the 
salts of Nitrogen, Phosphorus and Potash which the farmer derives from a 
bag, though yielding heavy crops, will not supply the soil, the plant, the 
animal and his patient with the Iron, the Iodine, the Fluorine, the Man- 
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ganese, the Boron, the Copper and many another substance, unknown and 
known, including certain proteins—yes proteins, too, which they need for 
their “positive health.” His preoccupations with remedial medicine are so 
compelling that this other side of his work cannot fully be developed as he 
would wish; but it is always at the back of his mind and favourably influ- 
encing his efforts to align his patients’ lives with natural influences. That is 
why he must be a naturalist—I mean by that not a mere collector of moths, 
but a man, steeped in the ways of nature. These he must harness for the 
benefit of mankind. That, after all, is the literal meaning of “physician” —a 
naturalist. 


In what I have just written I have twice used the phrase “the families for 
whom he (the doctor) is responsible.” It would be shorter to say “‘patients”’; 
but a patient is a sufferer and the whole point of this “ideal” or “aspiration” 
is that people should enjoy “positive health” and not become “patients.” 


We reach this point, that the doctor is sent for when a patient is ill. The 
opportunity of “positive health” is gone—for the time being at least, gone 
6 months, or 6 years, or 60 years perhaps: the situation has become one of 
remedial medicine or “doctoring.” 


The very word suggests repairing a damaged article and that, indeed, is F 
too often the harassed man’s job. “Too late” is the story again and again. 
It would be easy to sentimentalise over that, and speak of the whispered 


anxieties on ascending the stairs, of the grave face and shaken head, descend- 
ing them. 


The late Sir Truby King, C.M.G., told me he took to his child welfare 
work because “too late” was written all over his duties in a mental hospital; 
‘so—he would begin early, he would begin with the baby.—He did not 
begin early enough. Dr. Scharff told me that in Malaya at the onset of war, 
to make the best use of rice, it was ordained it should be used husked. 
Polished and highly milled rice, deprived of rice bran and germ, were for- F 
bidden: result: the infant death rate was halved.—W ould that Lord Woolton F 
would give a similar order about wheat! 


It was, says Dr. Scharff, the effect upon the mothers that gave this 
unexpected result. The fertility principle was in the rice bran and germ 
which were retained. Now there is little doubt—though the fall of Singa- 
pore spoiled the chance of knowing—that even the children who would 
have lived in any case got a far better start. May I make a comparison from 
rice cultivation? Seedling rice from a seed bed prepared, richly and with 
skill, will often yield very fairly even when transplanted into poverty- 
stricken land; whereas that from a poor seed bed, no matter what dressings 
it may get after its transplanting, shows no profit from them and fails. So 
with the children: their mothers’ nutrition before their birth has an influence 
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for a long term of years, nay, life long. The principles of Truby King were 
important: those of Dr. Scharff are more important. 


But there is the child, for better or worse: and, more, there is the patient, 
come to the doctor. How is the doctor to shepherd them into the fold of 
“positive health”? That, of course, is his paramount job, incessant, life- 
long; but his first endeavour must be the relief and cure of disease rather 
than its prevention. Of course to recognise disease early and nip it in the 
bud is, in a sense, preventive medicine. It should be undertaken with all 
that close observation which it needs and with vigour and vigilance. But it 
is an object inferior to prevention proper, the creation of a state of health in 
which disease does not occur. I will illustrate the difference from gardening. 
An expert I know grew celery by the methods currently approved and his 
good crop was threatened by the white parasite that bores the leaves. Hours 
were spent in picking off every leaf affected. Caught in the current of Sir 
Albert Howard’s influence, he learned to make Indore compost from animal 
and vegetable refuse in due proportion. The next season the same land, 
well dressed with compost in the drills, showed an éven better crop of 
celery and no trace of leaf miner at all. There was no need to nip the disease 
in the bud: there was no disease. 


That was on the true principle of preventive medicine; but it can apply 
only to a future generation. Dr. Scharff used the principle so. But the same 
lines of nutritional policy which produce the long-term result are of imme- 
diate value as well. I am going to quote Dr. Scharff again upon that. In 
Singapore Island he employed in municipal work some 500 Tamil coolies. 
These were by no means distinguished for ability of body or character. 
They were of the always tired type. Their families are large enough, but 
shared the parental debility and many were their illnesses. All this, to his 
own frank astonishment, he changed as by a magic wand: 3,000 keen, alert, 
vigorous Tamils, men, women and children were the product of his action, 
the same population transformed. 


Dr. Scharff had been an exponent of the strict conventional sanitation 
which late Victorian ideas have applied—and still apply—to the Orient, the 
latrine bore-hole, the incinerator—in short, the Destructor with a very big 
“D” indeed. Then he read Sir Albert Howard’s book, An Agricultural 
Testament, and saw what this destruction meant, the destruction of the 
means of health. For good food is the means of health and good food 
depends upon the circulation of organic matter. The wastes of life should be 
prepared for return to the soil by the soil fungi and the soil bacteria. After this 
preparation, in which in turn they become converted into the bodies of the 
fungi, then into aerobic organisms, then into anaerobic organisms and some 
part finally into other fungi—after all these stages, the last of which is 
several times removed from the original foulness of the refuse, the wastes 
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have become plant food at its best: they nourish crops of a quality fit for the 
tables of the great or to exhalt the stamina of the depressed Asiatics. That is 
to say the human and animal and plant refuse have become humus, an 
essential ingredient of soil; the soil has yielded crops, and the crops con- 
sumed by animal and man and another cycle of the wheel of life is entered 
upon. Dr. Scharff was aflame with interest, but not consumed. He made the Ff 
most exacting tests: were the pathogens, that is to say the seeds of disease, 
destroyed by this Indore composting method—(It is so called because 
Indore was the place where Sir Albert Howard worked out the matter)—? 
Well, when he found that the very eggs, the most persistent part, of the 
most persistent parasite (Ankylostomum Duodenale) died in the heap—he 
found them and stained them red with Soudan III which proved their death 
—he was convinced, the 500 coolies were-given allotments, 40 acres in all 
and, under supervision, composted the night soil and refuse, which yielded 
over 1,000 tons of rich inodorous soil, clean to handle, and therewith culti- 
vated the land. They grew vegetables, for them an entirely novel experience, 
and Dr. Scharff imposed this condition, that they and their families should 
themselves consume the vegetables, none should be sold. Then curiosity 
dawned, then interest awakened. Keenness and the fullest co-operation 
followed—when they saw the rich harvest of their own planting excitement 
grew. Singapore was astonished at the results. The vegetables, exhibited in 
several shows took a fine array of prizes, and none was more astonished 
than these Tamil labourers who had never before grown the simplest 


vegetable. 


But the outstanding result of the enterprise was the surge of health in the 
men and their families, for it revealed undreamed of possibilities. At the 
very least it supplied prima facie evidence for the claims made for “‘the 
doctrine of return.” The men worked long hours of voluntary overtime 
with enthusiasm; and fatigue and lassitude became things of the past. And 
the abounding health of their families completed the happy picture—too 
soon to be torn by the fall of Singapore. 


Thus ample, well-chosen and, above all, well-grown food conduce to the 
positive health of the present generation. The value of it is not limited to 
the next. The family doctor is not in Dr. Scharff’s position. He cannot 
control men and acres; yet his influence in the nursery and in that far more 
difficult domain, the kitchen, if used with diplomacy, may be considerable. 
In the smaller houses of to-day, as always in the cottages, the two domains, 
nursery and kitchen, are one and the same and if the doctor be not persona 
grata therein he must blame himself.—Well, what is it he is to advise? 
(1) As much home-grown food as possible. If no garden, get an allotment. 
(2) Goats are being kept more than ever, and their milk is of a high order 
of value. A sprinkling of goat keepers in a district is a good example. 
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(3) The pig-club-cum-allotment movement is making headway—in East 

London of all places. (4) Almost anyone with a few square rods of ground 

can make compost, but let none employ any chemical to activate it. Bedroom 

slops poured into a heap of garden soil—instantly inodorous—form a 
splendid activator. 


But what has all this to do with the function of the General Practitioner? 
It has this to do with it, that the “tonsils and adenoids,” the short sight, the 
struma, the runny colds, the snivellers, the tumid bellies, the want of iron 
(nutritional anaemia; microcytic anaemia), the constipation, the frequency of 
appendicitis (formerly unknown), the red-rimmed eyes (blepharitis), the 
almost universal carious teeth, the frequent exanthems, measles, chickenpox, 
shingles, scarlet fever and the rest, the starchy dyspepsia, recurrent diar- 
thoea, tubercle of the belly, and pulmonary phthisis, and the curse of glands 
in the neck—all these common problems of the family doctor and many 
more would be steadily reduced in frequency and severity if he succeeded, 
and in proportion as he succeeded, in getting “all this” into actual operation. 
Is it not the doctor’s work? No, he can only point the way. Truth is never 
out of place and the public wants it and does not want to be put off with a 
bottle. 


I am no drug sceptic. They still want their bottle, but they want some- 
thing more. Remedies are essential. But the old popular idea that every 
malady has its medicine is crude and misleading. It still influences the un- 
thinking; but the more intelligent patient wants to know (a) what is the 
matter with him and (4) what the medicine is going to do for him and how 
and (c) he is beginning, only beginning, to ask how he may prevent his 
| illness returning and in particular what he should eat. In short, a better day 
is dawning. But, I repeat, remedial medicine will long occupy most of a 
doctor’s time; but should not occupy all his thoughts. 


Allow me to instance a very general safeguard; in the Army of the Middle 
East, Vitamin C tablets, one a day each, were at first supplied to stave off the 
scurvy which a diet of bully beef and biscuit would engender. Later a lemon 
or a lime a day advantageously replaced the tablet. At Kut-el-Amara, in the 
last war, mustard and cress—the seeds were dropped to the marooned 
troops by aeroplane—were grown as a source of Vitamin C. 


In what has been written above, food has been stressed as the principal 
means of positive health, because it is the building material of the body of 
the future child and of the growing child. Of course, the family doctor can 
do a lot to canalize the lives of the young people into suitable channels; he 
has watched their beginnings and here and there his knowledge of their 
potentialities may be invaluable in their direction. But they are his crop and 
it is in the seed bed that they should have gained their stamina. 
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THE PLAIN MAN SPEAKS 
By W. H. Corsettr 





FicurEs were published a few weeks ago showing a general increase in the 
height and weight of the child of to-day compared with those of the last 
generation, and I found myself wondering why this should be. There must 
be a reason, so I set out to find it in my own way. After a little thought | 
found that the words “last generation” included myself. I and the many 
thousands of other children who went to school thirty or so years ago, 
were being used as a yard stick to measure the present-day child, and it did 
not take me a very long time to see that the reason the figures were correct, 
was my own treatment as a child. 


Early Life 
I was the eldest child of six, my father was a brass moulder, my home 


was typical of the ordinary working man’s in the early years of this cen-B} ; 


tury. Never more than two rooms, bouts of unemployment, good fare when 
Dad’s trade was booming, but more dinner-times than dinners when it was 
not. It was during one of these “was not”’ periods that I got my first job as 
a milk boy in the winter of 1908. I was ten years old then; it was from 5.30 
a.m. to 8.30 a.m. delivering milk, wages 2s. 6d. weekly for a seven-day 
week. From then onwards I always had a job of some sort, sometimes 
selling candles and matches outside an oil shop or delivering papers night 
and morning until I was fourteen and left school for a full-time job. Mine 
was not an exceptional case, it was more or less the rule in the homes of 
hundreds of lads in Camden Town in those days. I was happy and glad to 
do it; it meant help for mother and also pocket money for me, and what 
could one not buy with fourpence then! It is unlawful for children to do 
that now and rightly so. 


School 


Many things stand out in my memory of my school days; although some 
are very pleasant, I remember more vividly the incidents that hurt my 
dignity, that made me feel ashamed of things over which I had no control. 
I wonder if a psychiatrist has ever asked a patient questions such as “Did 
you ever, when you were a child, go to school wearing a pair of your 
father’s old boots?” I did, and it is not funny. My child mind was badly 
hurt by such things as “School Dinners.” At twelve noon every day the 
teacher would say “Fall in the School Dinners.’”” We would then march 
along the street to a coffee shop where we had to wait until they were slack 
and then crowd in for a basin of soup and a hunk of bread. I enjoyed the 
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} dinner, but when I think of that march from the school, I remember the 
> shame I felt in being paraded every day in front of my more fortunate school 
fellows. If you could prove in those days that the family income was not 
sufficient to buy your child boots, and a strong pair could be bought for 
2s. 11d., you could get school boots. Now these boots were longer in the 
uppers, sO at a glance one could tell they were charity boots, but to make 
sure they were not pawned, they had two eyelet holes punched on the inside 
edge. No pawnbroker would look at them. Then there was a periodic out- 
break of Ringworm and Scabies—these are almost unknown to the present- 
day child. 

I am firmly convinced that a great proportion of suffering amongst the 
middle-aged working people of to-day can be traced to bad and insufficient 
feeding when young, bad housing and long hours of labour. 


Modern Methods 

But what a different story can be written to-day. The health of a child 
becomes the concern of medical science a few months before it is born and 
| its physical and mental progress is carefully watched until it is able to earn 
ts livelihood. 

I am the father of four children whose ages range from 10 years to 20 
years, and I am certain that their good health and general well-being is in 
no small measure due to the medical care and treatment they received under 
modern methods. I am sure that the best way for the ordinary man or 
woman to observe what modern conditions have done for the baby of 
to-day, is to walk along any main thoroughfare on a fine afternoon and 
glance at the “little jokers” in their prams. It is a wonderful sight to my 
mind. It is a tribute and a good reward to that fine body of people who 
spend their lives attending and advising parents upon the right lines. 

To those who would say “Oh, it is their job; they get good money for 
doing it,” I would reply “Yes, they get money for doing a good job.” 

I have always been a great admirer of the Welfare Service. I suppose it 
Bis because they play such an active part in the years, and usually the most 
difficult years, between birth and school. The patience shown not only to 
the mother of several children but to the young wife with her first child 
who, after all, needs all the kind advice and understanding she can receive. 

Then the personal touch seems to be the corner-stone of this Service. For 
instance, my children attended a Welfare Centre in Somers Town near 
Euston. A week or so ago my wife met one of the nurses from there and 
she said “How are John and Eileen getting along these days?” I will only 
add that Eileen is twenty and is getting married at Christmas. John is 
nineteen. 

I am certain the modern parent with the present-day Social Services has 
a hundred per cent better chance of rearing a healthy child than they had 
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thirty years ago. From the Pre-Natal Clinic until the Headmaster hands the 
child its leaving certificate, it enjoys advantages undreamed of by its fore- 
bears. 


General Knowledge of Health 


So far I have dealt, in rather a sketchy manner perhaps, with children, 
but how does the average person of the lower income groups regard health 
as it applies to them? The answer to that is, that while they fear and dread 
sickness, they have only a very hazy idea of the few simple basic rules that 
would keep them well and help to avoid many complaints that need not 
happen to them. In short, Health Education. 

Of course, the economic factor plays a great part in determining when a 
person should “lay up,” the lower paid persons just cannotafford to stayaway 
from work and at the same time meet their commitments. Thus they go to 
work against medical advice. This I am sure is the reason why patent medi- 
cines have such a huge sale. Ask any ordinary man or woman what is best 
for such and such a complaint and you will get half a dozen recipes for 
anything, from lumbago to a cast in the eye. But on the other hand, say 
“T am feeling great—never better in my life—how can I keep on feeling 
like this ?”’ The answer will probably be “You are lucky, wish I did.” I have 
learnt many valuable and simple “tips” on attaining good health, not from 
recipe mongers, but from my own children who have gained knowledge 
from Scout activities, physical training classes, first aid, etc. I am sure that 
a goodly proportion of suffering to-day can be traced to the fear of facing 
the facts. What I mean is that some persons may suffer with a peculiar pain, 
say, in the stomach. First they try various remedies; these fail, then if 
they happen to be able to get hold of one of the many medical encyclo- 
paedias that have been issued in the last few years, they will pore over the 
pages and come to the conclusion that they have at least one or more of 
several diseases. The mental torture such persons suffer cannot be imagined. 
If, on the other hand, they had taken medical advice at first, they would 
have known the truth and early treatment could have commenced, and if it 
was found that the pain responded to a simple cure, they would have saved 
themselve much misery and, in extreme cases, avoided suicide. 

In conclusion, I have only this to say—that I think myself very fortunate 
that my children were born at a time when the Medical, Welfare, and School- 
ing Services were of such a high standard, when children were treated with 
the full understanding of their fundamental value in society, and not as 
“encumbrances.” 





THE COUNCIL’S WORK ON VENEREAL DISEASE 


Joun Lez, LL.B., D.P.A., General Secretary 
The Central Council for Health Education 


Last spring saw a large extension of the work of the Central Council. At 
the suggestion of the Ministry of Health, an Agreement was signed by the 
Central Council and the British Social Hygiene Council, by which the 
Central Council assumed responsibility for all future educational work on 
the venereal diseases. The British Social Hygiene Council, while continuing 
as a voluntary body, undertook not to engage in any popular health edu- 
cation on this subject in the United Kingdom and Northern Ireland. 

The primary object of the transfer of duties was to ensure that sex in- 
struction and education on venereal disease was fitted into its proper place 
as part of general health education. The immediate aim was for the Central 
Council to render to Local Authorities and others facilities and assistance at 
least equal to those they had previously been receiving from the British 
Social Hygiene Council. The latter aim has already been achieved, and the 
Council is well on the way towards the long-term objective. 

It is a vital piece of war work which the Central Council has set itself, 
complicated by the opposition which has hitherto been expressed in this 
country to any public discussion of the subject. This long-standing barrier 
was broken down by the Chief Medical Officer, Sir Wilson Jameson, in 
a broadcast speech, and the matter has now been freely discussed in the press. 

The Chief Medical Officer said that tuberculosis and venereal disease 
were on the increase. In 1931 there were just over 9,000 new cases of syphilis 
attending clinics in England and Wales. By 1939 this figure had fallen 
below 5,000. In 1941 it had risen again to 7,332, so that the war increase had 
been 50 per cent—or 70 per cent if Service infections were included. We 
could reckon on some 60,000 new cases of gonorrhoea i in 1941, making a 
total of 70,000 infections from V.D. among civilians. 

There had been a steady fall year by year in syphilis. The wartime increase 
meant a setback to the position we had reached in 1932. From all the infor- 
mation at our disposal, we still had far less than most other countries, and 
the present increase was much lower than that in the last war. 

Sir Wilson Jameson emphasised that the venereal diseases are among the 
few diseases we can diagnose with certainty, and can cure with almost equal 
certainty, provided early medical advice is obtained. To reduce these 
diseases we need an enlightened public opinion. Everyone should know 
how they are contracted and how they may be cured. 

Only the future will be able to show how successful our present efforts 
have been; the importance of the task makes it a welcome responsibility. 


45 





REVIEWS 


HEALTH FOR THE YounsG, by Lindsey 
W. Batten, M.B., M.R.C.P. 
(George Allen & Unwin Ltd. 
1942. 2/6.) 

In his preface Dr. Batten tells the 
reader that he has made no serious 
attempt to master the literature of his 
subject or to see whether such statis- 
tical evidence as there may be confirms 
or rebuts his beliefs. This avowal should 
not discourage. There are too many 
scissor and paste compilations—“things 
in books’ clothing” as Charles Lamb 
called them—on the subject of health 
and too few publications that owe their 
origin to original thinking and personal 
experience. Dr. Batten deals with his 
subject in 176 pages comprising eight 
chapters headed:—Foundations—En- 
vironment — Food — Way of Life — 
Healthy Living— Diseases and the 
Doctor—Problems and Misadventures 
—Sexual Education, and a postscript on 
Peace and Health. He writes well and 
it is a pleasure to follow his thought, but 
the quality of the contribution made to 
the very large number of subjects 
touched upon varies so much as to 
make unevenness a feature of this 
interesting book. 

This is perhaps due to those frequent 
excursions into-the field of sociology in 
which “personal” and “naked eye 
observations,” again quoting the pre- 
face, are not reliable guides and in 
which it is essential that thinking 
should include an appreciation of 
accepted statistical fact. - 

When his data are chosen according 
to his own prescription, that is from 
personal experience, Dr. Batten is 
excellent and has much to say of very 
great interest. The three chapters deal- 
ing with Diseases and the Doctor, 
Problems and Misadventures, and Sexual 
Education are richin original suggestion. 
What is said on the subject of teaching 
the young about sex is a masterpiece of 
sense and sensibility and should be read 
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by everyone who is interested in this 
important question. 

Your reviewer would be shirking his 
duty if he did not refer to a spot of 
bother that Dr. Batten is having with 
civilisation, ...“‘the kind of civilisation 
in which we are entangled.” The trouble 
haunts his pages without its ever being 
made clear what it is all about. It is not 
bad housing because “...an effect of 
the present war may well be to rid us 
permanently of our urban slums.” It is 
not nutrition because “. . . large sections 
of the community are already well fed 
and there is a powerful movement, 
which will not be easily checked, to 
ensure that the rest shall be well fed 
too.” To some this might seem facile 
optimism, but in the author’s philosophy 
it appears strangely enough, almost as 
part of an indictment. 

What is his philosophy ? The men of 
straw that he kills in heaps for our 
delight do not tell us and as we read we 
recall the White Queen’s remark about 
Alice, “She’s in that state of mind that 
she wants to deny something—only she 
doesn’t know what to deny.” 

But is it really so difficult? The broad 
principles upon which civilization de- 
pends are well known. The Atlantic 
Charter is based upon these principles 
and to implement the Charter will be 
our tremendous task as soon as we have 
won the war. Health for the young 
must be a first consideration in carrying 
out this task. Will Dr. Batten please 
write another book and make more 
clear what it is he wants to deny and 
what to affirm.—M. R. 


CWT Oo 


An ExpreRIMENTAL Human BioLocy, 
by Cyril Bibby, M.A., M.Sc., 
F.L.S. (Heinemann Ltd. 1942. 
3/6.) 

This is an excellent book. 
It is designed for an age range of 
about 11 to 15 years, but few teachers 
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will read it without learning something. 
And it is not only interesting in some of 
the facts which are stated, but also in 
the twists given to some “old” facts. 
Thus we all know that carbon dioxide 
and water. are produced in breathing, 
but we do not always call water by its 
chemical name—hydrogen oxide. 

An integral feature is the series of 
suggestions for “Things to Do” at the 
end of each chapter. It is extremely 
difficult to arrange suitable practical 
work in Biology and especially so in 
Human Biology, so that the suggestions 
put forward should prove most valu- 
able, and the suggestions, while com- 
prehensive, can readily be modified at 
the discretion of the teacher. Thus a 
microscope will not always be avail- 
able, especially in elementary schools— 
but more charts can be substituted for 
microscope slides! (In any case younger 
children cannot make very much of 
what they see through the microscope.) 

Another feature is the absolutely 
natural and fearless way in which the 
question of sex is treated. At last we 
have a book which gives the necessary 
lead towards a healthy understanding of 
sex. Now it is “up to” the teachers 
fearlessly to follow that lead. 

The language used throughout is 
delightfully simple, and this alone 
merits praise. The diagrams are good, 
with perhaps the exception of a rather 
poor one on the human nervous system. 

The Biological matter is of a high 
order of accuracy, the only exception to 
this being a statement which credits the 
tapeworm with drawing nourishment 
intended for the host and thereby 
damaging the host. It is, of course, the 
toxic substances secreted by the tape- 
worm, rather than the minute quantity 
of food it “steals,”” which constitute the 
danger to the host. And in spite of the 
implication of another sentence on the 
tapeworm, 7. solium from the pig, is 
now almost unknown in this country. 

But these very minor points, together 
with about two small printer’s errors, 
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are all that can be found against the 
book. 

Once again—it is an excellent book— 
it deserves the full support of those 
members of that “over-worked and 
under-estimated profession” whose duty 
it is, and whose pleasure it should be, to 
teach Biology in schools.—W. W. A. 


CWT od 
Younc CHILDREN IN War TIME IN A 
RESIDENTIAL War Nursery, by 
Dorothy Burlingham and Anna 
Freud. (George Allen & Unwin. 
1942. 1/6.) 

Interest in Residential War Nurseries 
has grown rapidly in the last two years, 
and the booklet prepared by Dorothy 
Burlingham and Anna Freud provides 
most interesting reading to those who 
have even limited experience in dealing 
with the new problem of Children in 
war-time. 

An analysis of ages of entrants and of 
types of previous environment indicates 
the scope of the experiment of one year 
in a war nursery, whilst the faithful 
recording of physical progress under 
ideal conditions affords a comparison 
with standards reached under more 
usual if less fortunate conditicns. The 
chapter on psychological reactions re- 
veals a close and understanding inquiry 
and the record presents a most inter- 
esting piece of evidence with regard to 
the effect of new experiences on children 
of tender age and of differing emotional 
type. The book is not only of interest 
but of real practical value.—F. A. O. 


CWTd 

The Centaur, a mythological 
beast, half-man, half-horse, has been 
adopted as the device of the Central 
Council. In classical mythology the 
Centaur was responsible for educa- 
tion, particularly education of the 
young in health and fitness; it is 
therefore an appropriate symbol of 
the Council’s aims. 





HEALTH EDUCATION 


WORK IN PROGRESS 


HEALTH FILM FOR CHILDREN 


Young and Healthy—A 16-mm. sound film for children up to the age of 11-12 
will be ready for distribution shortly. It gives simple instruction about exercise, 
food and cleanliness. The running time is 11 minutes. 

The part of the heroine is taken by that delightful child actress Ann Stephens, 
known to many film-goers by her acting in Young Mr. Pitt and In Which We 
Serve. The doctor is played by Dr. Richard Massingham, who is also the maker 
of the film. Dr. Massingham is specially qualified to deal with health subjects, as he 
was for many years Medical Superintendent of the London Fever Hospital. He has 
also made a number of films, including Tell Me if it Hurts; and So to Work; Fear 
and Peter Brown, etc. The cameraman is Mr. Alex Strasser, F.R.P.S., the author of 
various books on film making and photography. 

The film includes some attractive scenes of children playing games and doing 
exercises at school, and closes with Ann and her friends chasing away the Witch 
of Bad Health. 


FAMOUS ACTORS IN COUNCIL’S NEW FILM 


Fit Subject for Discussion—A new V.D. Film, suitable for general audiences, 
will be ready in the early spring. Seven-League Productions Ltd., who are making 
it, have made films for the Ministry of Health—Dinner at School, in conjunction 
with the Ministry of Food and the Board of Education, Tuberculosis for the Minis- 
try of Information and the Ministry of Health. 

This film is being directed and edited by Mr. Nieter who made the World 


Window series in Technicolour before the war, and has since made Government 
films, including directing and editing the Rotha Films’ production, Blood Trans- 
fusion (Ministry of Information and Ministry of Health). 

The cast of the V.D. Film includes Milton Rosmer, who played MacDuff in 
Gielgud’s Macbeth; Cecil Bevan, who has recently appeared in Leslie Howard’s 
First of the Few; Flying Fortress and The Young Mr. Pitt; Ann Davis from the Unity 
Theatre, and other first-line artists who are prepared to forgo big feature engage- 
ments to help with Government productions, accepting half their usual fees. 

Mr. Rosmer is also Director of the Shakespeare Festival, Stratford-on-Avon. 

The production was much helped by the willing co-operation of members of the 
staff of Guy’s Hospital, and the Western Ophthalmic Hospital. 


HEALTH EDUCATION AND THE VENEREAL DISEASES 
‘A conference will be held in the Great Hall of the B.M.A., Tavistock Square, 
W.C.1, on February 26th. Morning session, on “The General Problem,” opened 
by the Minister of Health, followed by the Archbishop of Canterbury. Afternoon: 
“Practical Considerations.” Speakers: Lord Winster, Dr. Thomas Garland and 


Dr. Hamilton Wilkie. 





